Naperville

June 7, 2010

Illinois EPA

DWPC, Permit Section #15
1021 North Grand Avenue East
P.O. Box 19276

Springfield, IL 62794-9276

SUBJECT: City of Naperville - Springbrook Water Reclamation Center
Request for Renewal of NPDES Permit #11.0034061

To Whom It May Concern:

We are submitting the completed application for the renewal of the Springbrook Water
Reclamation Center’s NPDES Permit #11.0034061. As per the instructions, one original
and one copy of the applications 2A and 28 are being provided with original signatures.

For this permit renewal application, the City of Naperville is adding two new discharge
locations. These locations are called South Operations Center, designed 002, and Water
Service Center, designated 003. These facilities are major pump stations which collect
and pump wastewater to the Springbrook Water Reclamation Center for treatment and
discharge through our main discharge location, 001,

Both of these locations have wet weather storage lagoons which temporarily hold
wastewater during high flow events until the collection system can regain capacity and
pump the water to the treatment plant. Most of the time, these lagoons are dry and
contain no wastewater. They are not designed for a controlled release of wastewater with
valves or gates. There have been only three occasions where wastewater has flowed over

the berm when the lagoons became full.

ity of Naperville «& 400 South Eagle Street «& PO. Box 3020 =6 Naperville, lllinois & 60566-7020 & (630) 420-6111 =& www.naperville.il.us



June 7, 2010
Illinois EPA
Page Two

SUBJECT: City of Naperville - Springbrook Water Reclamation Center
Request for Renewal of NPDES Permit #1L0034061

If you have any questions or require any additional information, please do not hesitate to
contact us at (630)420-6122.

Sincerely,

David A. Nykiel, P.E/ ’
Operations Manager
Department of Public Utilities-Water/ Wastewater

Wastewater
Water Supply and Reclamation Division
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I.NATURE OF, BUSINESS l'pmwde & brief description) -

pringbrook Water Reclamation Center provides wastewater treatment for the cities of
aperville and Warrenville, which have only separate sewer collection systems. Treatment
onsists of preliminary treatment by mechanical bar screening followed by aerated grit -
emoval. This is followed by conventional activated sludge biological treatment in
eration tanks, including single stage nitrification. Clarification follows in gravity
ettling tanks, - Clarified effluent then passes through underground sand filters for
ertiary treatment. Final effluent disinfection occurs May through October, using sodium
gpochlorite for chlorination and sodium bisulfite for dechlorination. Waste sludge from
he activated sludge process is thickened prior to aerobic digestion. After digestion,
Ludge is conditioned with polymer and dewatered by centrifuges. Dewatered sludge/
Losolids cake is disposed of by contract hauling to agricultural land application in
:cordance with calculated agronomic rates for beneficial reuse.

I. CERTIFICATION (see instructions)

certify under penalty of faw that | have personal/y examlned and am famlifiar'with the information suﬁmt’tfed in this applic

tachments and that; based on my mqutry of those persons immediately responsible for obtaining the information contained in th.
wplication, | believe that the information is true, accurate and complete. | am awarg, that there are significant penalties for submittin
Ise information, including the possibility of fine and /mpr/sonment.
{AME & OFFICIAL TITLE (rype or print) ;
MES E. HOLZAPFEL, P.E.
RECTOR OF PUBLIC UTILITIES-WATER/W

WMENTS FOR OFFICIAL USE ONLY
T 171 I_II LN PO S ) B |

C. DATE SIGNED

=4 ' 3T { e ‘;".'"
A5 s =g _g"'_‘ L L SR
i,

Form 3510-1 (8-90)




[ FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
- - =
Springbrook Water Reclamation Center oms Nuzvberzow-ooas

NPDES Perm_lt No. IL0034061

ot Qt’" 3. Some applicant
packet. The following Items explain which parts of Form 2A’ you must ‘complete.

ped ln_ amod gl_ar forma(.agld conslsts_ofa I_Basic Applt_g:atlon Informatlon ",
on Information "’ﬁagkef_*r asic Application Information packet is divided’

Frus b s

ica "'ts must also complete the Supple;mer}tal Apphcatlon lnformation

BASIC APPLICATION INFORMATION:
A.

B.

C.
SUPPLEMENTAL APPLICATION INFORMATION:

D.

Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All tfreatment works that have
design flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

Certification. All applicants must complete Part C (Certification).

Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States
and meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,

2. Isrequired to have a pretreatment program (or has one in place), or

3. s otherwise required by the permitting authority to provide the information.

Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E
(Toxicity Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,

2. Isrequired to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to submit results of toxicity testing.

Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from
any significant industrial users (S1Us) or receives RCRA or CERCLA wastes must complete Part F (Industrial User

Discharges and RCRA/CERCLA Wastes). SIUs are defined as:
1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR)
403.6 and 40 CFR Chapter I, Subchapter N (see instructions); and
2. Any other industrial user that:
a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with
certain exclusions); or
b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or
organic capacity of the treatment plant; or
c. Is designated as an SIU by the control authority.
Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G
(Combined Sewer Systems).

* ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 1 of 21
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FACILITY NAME AND PERMIT NUMBER: Form A ed 1/14/99
. m rovi
Springbrook Water Reclamation Center omB Nﬁ%ber 2040-0086

NPDES Permit No. IL0034061

BASIC APPLICATION INFORMATION

PART A. BASIC APPLIGATION INFORMATION FDR ALL APFLICANTS

All treatment works must com plete questlurls A.1through'A.8 of this' Baslc Appllcauon Inform ation packet.

AA.

A2,

A3,

A4,

Facility Information.

Springbrook Water Reclamation Center

Facility name
400 S. Eagle St., P.0. Box 3020

Mailing Address
Naperville, Tllinois 60566-7020

Contact person David A. Nykiel, P.E.

Title Operations Manager

Telephone number __ (630)420-6122

Facility Address 3712 Plainfield/Naperville Road
(not P.O. Box) Naperville, T1linois 605644170

Applicant Information. If the applicant is different from the above, provide the following:

Applicant name City of Naperville

Mailing Address _400 S. Eagle St., P.0. Box 3020

Naperville, Tllinois 60566-7020

Contact person James E. Holzapfel, P.E.

Director of Public Utilities-—Water/Wastewater

Title
Telephone number __ (630)420-6131

Is the applicant the owner or operator (or both) of the treatment works?

—X ___ owner —X__ operator

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility X applicant

Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the
treatment works (include state-issued permits).

NPDES 11.0034061 PSD

2007-SC-5031 (Land Application
uiC Other of
RCRA Other

Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and
population of each entity and, if known, provide information on the type of collection system (combined vs. separate) and its

ownership (municipal, private, etc.).

Name Population Served Type of Collection System Ownership
Naperville 145.000 __Separate Municipal
Warrenville 11.000 Separate' Municipal

Total population served 156,000

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
STFENVT1SF.2
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FACILITY NAME AND PERMIT NUMBER:
Springbrook Water Reclamation Center
NPDES Permit No.

Form Approved 1/14/99
OMB Number 2040-0086

110034061

A5,

A.6.

AT.

A.8.

Indian Country.
a. s the treatment works located in Indian Country?

Yes X No
b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream.from (and
eventually flows through) Indian Country?

Yes X No

Flow. indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also
provide the average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based
on a 12-month time period with the 12th month of “this year” occurring no more than three months prior to this application submittal.

a. Designflowrate__ 26.25  mgd
Two Years Agqo Last Year This Year
b. Annual average daily flow rate 21.62 24.47 22.15 mgd
47.20 65.66 47.57 mgd

c. Maximum daily flow rate

Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate

the percent contribution (by miles) of each.

100 %

%

Separate sanitary sewer
Combined storm and sanitary sewer

Discharges and Other Disposal Methods.

X  VYes No

a. Does the treatment works discharge effluent to waters of the U.S.?
If yes, list how many of each of the following types of discharge points the treatment works uses:
i. Discharges of treated effluent
ii. Discharges of untreated or partially treated effluent
iii. Combined sewer overflow points
iv. Constructed emergency overflows (prior to the headworks)

v. Other

bNC‘.‘JO)—-

b. Does the treatment works discharge effiuent to basins, ponds, or other surface
impoundments that do not have outlets for discharge to waters of the U.S.?

If yes, provide the following for each surface impoundment:
Location:
Annual average daily volume discharged to surface impoundment(s)
intermittent?

Yes X _No

continuous or

Is discharge

Yes X No

c. Does the treatment works land-apply treated wastewater?

If yes, provide the following for each land application site:

Location:

Number of acres:

Annual average daily volume applied to site: Mgd

continuous or intermittent?

Is land application

d. Does the treatment works discharge or transport treated or untreated wastewater to

another treatment works? X No

Yes

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

STFENV715F.3
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Springbrook Water Reclamation Center
NPDES Permit No. IL0034061

Form Approved 1/14/99
OMB Number 2040-0086

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other

treatment works (e.g., tank truck, pipe).

If transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:
Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:

Name:
Mailing Address:

Contact person:
Title:

Telephone number:

If known, provide the NPDES permit number of the treatment works that receives this discharge.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

STFENV715F.4

Provide the average daily flow rate from the treatment works into the receiving facility. mgd
e. Does the treatment works discharge or dispose of its wastewater in a manner not included

in A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes X _No

If yes, provide the follcwing for each disposal method:

Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

Page 4 of 21



FACILITY NAME AND PERMIT NUMBER:
Springbrook Water Reclamation Center
NFPDES Permit No. IL0034061

Form Approved 1/14/99
OMB Number 2040-0086

WASTEWATER DISCHARGES:

Ifyouanswered “yes” to question A.li.ﬁ.__compfete_questiohsA.Q.throq'Qh A.12 onceforeach outfall (including bypass points) through
which effluentis discharged: Do notinclude information on combined sewer overflows in this section. If you answered “no” to question
A.8.a, go o Part B, *Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd."

A.9. Description of Outfall.
a. Outfall number 001

€. Average daily flow rate

f. Does this outfall have either an intermittent or a
periodic discharge?

If yes, provide the following information:

Number of times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge:

Months in which discharge occurs:

g. Is outfall equipped with a diffuser? _ Yes

A.10. Description of Receiving Waters.

DuPage River

b. Location _Naperville 605644170
(City or town, if applicable) (Zip Code)
Will Illinois
(County) (State)
41 deg. 42 min. Q sec. 88 deg. 9 min. 48 sec.
(Latitude) (Longitude)
c. Distance from shore (if applicable) N/A ft.
d. Depth below surface (if applicable) N/A ft.
22.15 mgd

Yes ——X _ No (gotoA.9.g)

mgd

No

a. Name of receiving water

_Des Plaines Watershed

b. Name of watershed (if known)

United States Soil Conservation Service 14-digit watershed code (if known);

c. Name of State Management/River Basin (if known):

Upper Illinois River Basin

07120004

e. Total hardness of receiving stream at critical low flow (if applicable):

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):
d. Critical low flow of receiving stream (if applicable):
acute N/A cfs chronic N/A cfs
N/A mg/l of CaCO,

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
STFENV715F.5
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FACILITY NAME AND PERMIT NUMBER:
Form Approved 1/14/99

Springbrook Water Reclamation Center OMB Number 2040-0086
NPDES Permit No. IL0034061
A.11. Description of Treatment.
a. What levels of treatment are provided? Check all that apply.
X Primary X Secondary
X Advanced —— _Other. Describe:
b. Indicate the following removal rates (as applicable):
Design BOD, removal or Design CBOD, removal 95 %
Design SS removal ' 95 %
Design P removal N/A %
Design N removal 80 %
N/A %

Other

c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.
May through October, chlorination using sodium hypochlorite, dechlorination

using sodium bisulfite

if disinfection is by chlorination, is dechlorination used for this outfall? X  VYes —  No

d. Does the treatment plant have post aeration? —Yes — X _No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for
the following parameters. Provide the indicated effluent testing required by the permitting authority for each outfall
through which effluent is discharged. Do not include information on combined sewer overflows in this section. All
information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. In
addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC
requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data
must be based on at least three samples and must be no more than four and one-half years apart.

Outfall number: 001
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
' Value Units ‘Value Units Number of Samples
pH (Minimum) 6.8 s.u. 6.8 S.u. 1.095
pH (Maximum) 7.8 s.u. 7.8 S.U. 1,095
Flow Rate 65.66 MGD 22.75 MGD 1,095
Temperature (Winter) 63.20 degrees °F 55,92 degrees °F 23
Temperature (Summer) 72.18 degrees °F 63.20 degrees °F 20
* For pH please report a minimum and a maximum daily value
POLLUTANT Mmﬂﬂ,‘%‘g‘v AVERAGE DAILY DISCHARGE "",\,‘;‘,:9{,]{;’,',“ - ML/MDL
Conc. Units . Conc. -Units. | Number of
] Samples

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN | BOD-5 | .
DEMAND (Report one) CBOD-5 15 mg /1, 2 mg /1, 471 SM 5210B |
FECAL COLIFORM 589 {fu/100ml 43 cfu/100ml 238 SM 9222D 1
TOTAL SUSPENDED SOLIDS (TSS) 51 mg/L 2 mg/L 471 SM 2540D 0.2

'END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF
FORM 2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 6 of 21
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FACILITY NAME AND PERMIT NUMBER: ; i
) OM8 Number 2040-0086

Springbrook Water Reclamation Center
NPDES Permit No. IL0034061

A.9. Description of Outfall.

a. Outfall number 002
b. Location Naperville . _ 60540
(City or town, If applicable) (Zip Code)
' DuPage . Illinois
.(County) (State)
41 deg. 44 min 4 sec. N 88 deg. 7 min. 38 sec. W
(Latitude) _ (Longitude).
c. Distance from shore (if applicable) N/A ft.
d. Depth below surface (if applicable) N/A ft.
e. Average daily flow rate Y mgd
f. Dm this outfall have either an- intennittent ora } : ' - '
periodic dlscharge? : X —Yes No (goto A.9.g)
If yes, provide the following information:
‘Number of timés per year discharge occurs: 0 tol
Average duration of each discharge: 03/08/09 for 12 hrs., 12/27/08 for 33 hrs.
Average flow per discharge: 11.88 mgd

March, December

Yes X . __No

Months in which discharge occurs:
g. I5 outfall equipped with a diffuser?

A.10. Description of Receiving Waters.
West Branch, DuPage River-

a. Name of receiving water
Des Plaines Watershed

b. Name of watershed (if known)

United States Soil Conse:vétion Senfioe '1 4-digit watershed code (if known):

. Name of State Management/River Basin (if known): Upper Illinois River Basin

United States Geological Survey 8-digit hydrologic cataloging unit code (if kt\_owri): 07120004 .
d. Critical low flow of receiving stream (if applicable): . .
acute N/A ofs chronic _N/A . cfs
N/A _mg/l of CaCO,

e. Total hardness of receiving stream at ciitical low flow (if applicable):

\ Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 5 of 21



FACILITY NAME AND PERMIT NUMBER: Form Ap ved 1/14/99
Springbrook Water Reclamation Center oms Nuzrrzerzwomes
NPDES Permit No. IL 0034061 ’

A.11. Description of Treatment.

a. What levels of treatment are provided? Check all that apply.

Primary ——w . Secondary

Advanced X _Other. Describe: Not designed for treatment

b. Indicate the following removal rates (as applicable):

Design BOD, removal or Design CBOD, removal N/A %
Design SS removal N/A %
Design P removal N/A %

N/A o

Design N removal
%

Other
c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

N/A

If disinfection is by chlorination, is dechlorination used for this outfall? Yes — No

d. Does the treatment plant have post aeration? Yes —  No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for
the following parameters. Provide the indicated effluent testing required by the permitting authority for each outfall
through which effluent is discharged. Do not include information on combined sewer overflows in this section. All
information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. In
addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC
requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data
must be based on at least three samples and must be no more than four and one-half years apart.

Outfall number: 002
PARAMETER o i MAXIMUM DAILY YALUE .. AVERAGE DAILY VALUE
_ ST e Valie: Unlh ' : Valua i J.Jnits Nunberofﬁamplas

pH (Minimum) 7.5 s.u. ' 7_5 : _d.u, ; '
pH (Maximum) 7.5 s.u. Ve SR
Flow Rate 17.4 MGD 0 MGD 1
Temperature (Winter)
Temperature (Summer)

* For pH please reportanﬂnmnandamaﬂmum dallyvawe —TT

POLLUTANT' i %ﬂ:‘;’&u | averace DMLf(_l_:_-lscmRGE ARV TICAL MLMDL
Units‘ . Gone, | ) Numberof [ |

CONVENTIONAL AND-NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN | BOD-5 25 mg /L ' 25 mg /1L 1 SM_5201B i
DEMAND (Reportone) | CBOD-5] 20 mg /L. 20 mg/L 1 SM 5201B 1
FECAL COLIFORM ‘
TOTAL SUSPENDED SOLIDS (TSS) 47.0 mg/].._ 40 mg /L, 2 . SM 2540D 0.2

iy "
.

-'-'J’ ¥ "‘,1'" '- ._l; - :'.

T ¢S END'OF PARTAL Y
REFER TO“THE APPLICATION OVERVIEW TO DETERMINE WHICH 'OTHER PARTS OF
 FORM 2A' YOU MUST COMPLETE |

B T

PA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7560-22. Page 6 of 21
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FACILITY NAME AND PERMIT NUMBER: : :
Springbrook Water Reclamation Center OMB Number 2040

NPDES Permlt No. IL0034061

A.8. Descrlptlon‘of Outfall.

a. Outfall number 003
b. Location Naperville 60563
(Clty or town, if applicable) - - (Zip Code)
DuPage T1linois
- (County) (State)
41 deg. 46 min. 54 sec. N 88 deg. 10 min. 26 sec. W
(Latitude) . ' (Longitude) '
c. Distance from shore (if applicable) _N/A ft.
d. Depth below surface (if applicable) N/A - . . ¢
0 : thgd

e. Average déily flow rate

f. Do&e this outfall have either an- intetmtttent ora
periodic dlsdlarge? ‘

If yes, provide the following information:

— Yes — No (goto A9.9)

‘Number of times per year discharge occurs: 0 to 1

Average duration of each discharge: _ _J!S_Llél.o_&jgr_‘LhI&_

Average flow per discharge: 1.32 ; mgd
Months in which discharge occurs: ._September
Yes X No

g. Is outfall equupped with a diffuser?

A.10. Description of Receiving Waters.
West Branch, DuPage River

a. Name of rec.eiving water

Des Plaines Watershed

b. Name of watershed (if known)

United States Soil Conservation Service 14-digit watershed code (if known):

c. Name of State Management/River Basin (if knbwn)' __ugp_gr_]'_llj_ngis_xj_v_ex_]}a sin

United States Geological Survey 8-digit hydrologic catalogmg unit code (if known) 07120004
d. Critical low flow of receiving stream (if applicable): '
acute N/A cfs chronlc N/A ofs -
_N/A .mg/l of CaCO,

e. Total hardness of receiving stream at ciitical low flow (if gpplieable):

A Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7650-22.
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FACILI:I'Y NAME AND PERMIT NUMBER: FornAppcoved TS
Springbrook Water Reclamation Center OMB8 Number 2040-0086
NPDES Permit No. IL0034061 ’

A.11. Description of Treatment.

a. What levels of treatment are provided? Check all'that apply.
Primary —— Secondary
Advanced —X___Other. Describe: - Not designed for treatment
b. Indicate the following removal rates (as applicable):
Design BOD, removal or Design CBOD, removal N/A %
Design SS removal N/A %
Design P removal N/A %
Design N removal %
%

Other
c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

N/A
If disinfection is by chlorination, is dechlorination used for this outfall?

Yes —  No

d. Does the treatment plant have post aeration? Yes No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for
the following parameters. Provide the indicated effluent testing required by the perm itting authority for each outfall
through which effiuent is discharged. Do not include information on combined sewer overflows in this section. All
information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. In
addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC

ments for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data

mtlr;e based on at least three samples and must be no more than four and one-half years apart.
Outfall number: 003
PARAMETER _ R i mxmumwurvm_ue : Aol . AVERAGE DAILY VALUE:

pH (Minimum) 7.2 s.u. a2 o AT A
pH (Maximum) 7.2 s.u. R e
Flow Rate 1.32 MGD 0 MGD 1
Temperature (Winter)
Temperature (Summer)’

* For pH pleasgggoﬁ a minimum and a mmum daﬂy va!ue _ _ : _
POLLUTANT | e - | AVERAGE DAILY DISCHARGE PANLYTION, MLIMDL
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN | BOD-5 19 mg/L _ 19 mg /L 1 SM_5201B 1
DEMAND (Report one) | CBOD-5 15 mg /L 15 mg/L 1 SM_5201B 1
FECAL COLIFORM 719,000 |cfu/100m1719,000  kfu/100m] 1 SM_9222D 1
TOTAL SUSPENDED SOLIDS (TSS) | 80.5| mg/L 80.5 mg /L 1 SM_2540D 0.2

R

REFER TO THE'APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF
| BE R 'FORM2A'YOU MUST COMPLETE . .

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 6 of 21
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B.3. Narrative of Water Balance

At the Springbrook Water Reclamation Center, there is only one discharge point, 001. The influent flow, Qur, and
effluent flow, Qgr, of the facility are equal as no water is stored on site. The average flow for the past twelve months
was 22.15 MGD. The aeration tanks receive a hydraulic load of both Qpr and the difference between the Return
Activated Sludge Flow, Qgas, and the Waste Activated Sludge Flow, Qwas. The Qgas is typically 45% to 55% of
the influent flow but varies based on clarifier performance, storm events, and changes to the MCRT. Likewise,
these changes affect the Qwas which varies between 0.50 MGD and 0.79 MGD. The flow from the clarifiers to the

sand filters and disinfection tanks are equal to Q.

Qnr = 22.15 MGD
QRAS =45% t055% QINF

Qwas = 0.50 to 0.79 MGD

Qerr= Qv



FACILITY NAME AND PERMIT NUMBER:

- . Form Approved 1/14/99
Springbrook Water Reclamation Center OMB Number 2040-0086
NPDES Permit No. IYL0034061

BASIC APPLICATION INFORMATION

PART B.. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DES[GN FLOW GREATER THAN OR EQ UAL
TOJO 1 MGD,(100,000:gallons per.day);. P _ : :
All'applicants with a desrgn flow.rate > 0.1 mgd must-answer. questrons'B 1 through BS. All others go to Part'C (Cerllf cahon)

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or
infiltration.

5,500,000 gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

The City of Naperville has pursued an agpressive sanitary lining pro m for
the past 8 years, havingflmed interceptors, trunk sewers and latera

Sanitary sewer lining orts are planned to continue for the néxt: §~1ears.

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property
boundaries. This map must show the outline of the facility and the following information. (You may submit more than one map if

one map does not show the entire area.)

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures
through which treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

c. Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of
the treatment works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f. If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act
(RCRA) by truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where

it is treated, stored, and/or disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass
piping and all backup power sources or redundancy in the system. Also provide a water balance showing all treatment units,
including disinfection (e.g, chlorination and dechlorination). The water balance must show daily average flow rates at influent and
discharge points and approximate daily flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).
Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the

responsibility of a contractor? Yes X__No
If yes, list the name, address, telephone number, and status of each contractor and describe the contractor’s responsibilities
(attach additional pages if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation
schedule or uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of
the treatment works. If the treatment works has several different implementation schedules or is planning several improvements,

submit separate responses to question B.5 for each. (If none, go to question B.6.)
a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.

N/A
b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 75650-22. Page 7 of 21
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FACILITY NAME AND PERMIT NUMBER:
Springbrook Water Reclamation Center
NPDES Permit No. IL0034061

Form Approved 1/14/99
OMB Number 2040-0086

G

c. Ifthe answer to B.5.b is “Yes," briefly describe, including new maximum daily inflow rate (if applicable).

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed
below, as applicable. For improvements ptanned independently of local, State, or Federal agencies, indicate planned or
actual completion dates, as applicable, Indicate dates as accurately as possible.

Schedule Actual Completion

MM/DD/YYYY MM/DD/YYYY

Implementation Stage

- Begin construction

- End construction

- Begin discharge

- Attain operational level

Yes No

e. Have appropriate permits/clearances concerning other Federal/State requirements been obtained?
Describe briefly:

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effiuent testing data for the following parameters. Provide the indicated
effluent testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information
on combined sewer overflows in this section. All information reported must be based on data collected through analysis conducted
using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other
appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent
testing data must be based on at least three pollutant scans and must be no more than four and one-half years old.

Outfall Number:

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF

FORM 2A YOU MUST COMPLETE

POLLUTANT MAXIMUM DAILY: AVERAGE DAILY DISCHARGE
DISCHARGE ;
Conc. Uniits Conc. Units Number of ANALYTICAL ML/MDL
Samples METHOD
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
AMMONIA (as N) 1.8 mg/L 0.3 mg /L 471 _|SM 4500-NH3D 0.1
CHLORINE (TOTAL -
RESIDUAL, TRC) 0.07 | mg/L LT 0.05 mg/L 246 |SM 4500-CLD 0.05
DISSOLVED OXYGEN 11.6 mg/L 8.3 mg /L 474 |SM 45000 G 0.1
TOTAL KJELDAHL '
NITROGEN (TKN) N/A
NITRATE PLUS NITRITE
NITROGEN N/A
OIL and GREASE LT 1 mg/L LT 1 mg/L 2 1664A 1
PHOSPHORUS (Total) 500 me/L 3.19 me /L 43 |SM 4500-P E 0.01
TOTAL DISSOLVED
SOLIDS (TDS) N/A
OTHER N/A
- END OF PART B.

E£PA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

STF ENV715F.8
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FACILITY NAME AND PERMIT NUMBER:
Form Approved 1/14/99
OMB Number 2040-0086

Springbrook Water Reclamation Center
NPDES Permit No. IL0034061

BASIC APPLICATION INFORMATION

PART:C. CERTIFIGATION
- Allapplicants must completethe
certification. s n}ggp cgqnisﬁﬁst
‘which parts:of. Form:2A you have
have reviewed Form;2A and have:c
Indicate which parts of Form 2A
__X_ _ Basic Application information packet

g s st

Lo ek

you have completed and are submitting:
Supplemental Application Information packet:

X__ Part D (Expanded Effluent Testing Data)
___X__Part E (Toxicity Testing: Biomonitoring Data)

X _part F (Industrial User Discharges and RCRA/CERCLA Wastes)

Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

of law that this document and all attachments were prepared under my direction or supervision in accordance
lified personnel properly gather and evaluate the information submitted. Based on my
ns directly responsible for gathering the information, the

d complete. | am aware that there are significant penalties for
t for knowing violations.

| certify under penalty
with a system designed to assure that qua
inquiry of the person or persons who manage the system or those perso

information is, to the best of my knowledge and belief, true, accurate, an
submitting false information, including the possibility of fine and imprisonmen

Name and official title _James E. Hol 1.¢P.E. Director of Public Ttilities-Water/
| Wastewater

Signature - 3 s
Telephone number (630)420-6 131\-\‘4)0
Date signed (.Q\_—l \‘ \ O

you must submit any other information necessary to assess wastewater treatment practices

Upon request of the permitting authority,
at the treatment works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21
STFENV715F.8 .



. . +orm Approved 1/14/99
Springbrook Water Reclamation Center oms NZ‘,';,’Ze, 2040-0086

NPDES Permit No. IL0034061
SUPPLEMENTAL APPLICATION INFORMATION _ : A

PART D. EXPANDED EFFLUENT TESTING DATA. - B AN T

. T INTAE] "';‘."."-"- -'\i-'.: v ‘)&:‘:&, ,:w = S _.L-.é\' % '5..-_‘!"" W R e '." eI -_:\ P e '._ Wi h
Refer to the directions on the cov page to'ds t;énnlne whether this section applies to the treatment works,
Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater than or equal to 1.0
mgd or it has (or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then
provide effluent testing data for the following pollutants. Provide the indicated effluent testing information and any other information
required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. All information reported must be based on data collected IF‘II‘ ugh analyses conducted using 40 CFR Part 136
methods. In addition, these data must comply with QA/QC requirements of 40 CFR Part 136 and other ap ropriate QA/QC requirements
for standard methods for analytes not addressed by 40 CFR Part 136. Indicate in the blank rows provided Eelow any data you may have
on pollutants not specifically listed in this form. At a minimum, effluent testing data must be based on at least three pollutant scans and
must be no more than four and one-half years old.

Outfall number: 001 (Complete once for each outfall discharging effluent to waters of the United States.)
POLLUTANT _MAXIMUM DAILY - ... AVERAGE DAILY DISCHARGE
_ : T DISCHARGE : I R B TP T B _ _
P T -] Units | Conc; | Units- | Mass | Units | Number | ANALYTICAL
b : ; 1 T 2 e (LR . of METHOD*#*
e i i ehadie] et N Sk ‘ ..ng'a';‘ 1) LiT LTATS Samples
METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.
ANTIMONY N/A
LT LT
ARSENIC 0.002 mg/L D.002(mg/L 2 200.7R4.4 0.002
BERYLLIUM N/A
LT LT
CADMIUM 0.001| mg/L 0.001| mg/L 2 200.7R4.4 | 0.001
LT LT
CHROMIUM 0.001| mg/L 0.001| m&/L 2 '200.7R4.4 | 0.001
COPPER 0.004| mg/L (.0035 mg/L 2 200.7R4.4 | 0.001
LT LT
LEAD 0.002| mg/L . 002| mg/L 2 200.7R4.4 [ 0.002
MERCURY | 2.0 |ng/L 1.52| mg/L 2 1631E 0.5
NICKEL 0.001| mg/L D.001|mg/L 2 200.7R4.4 | 0.001
LT : LT
LT LT
SILVER O 001] me7L 0. 001|m&/L 2 200.7R4.4 | 0.001
THALLIUM N/A
ZINC 0.030| mg/L D.027| mg/L 2 200.7R4.4 | 0.005
LT LT
LT LT '
TOTAL PHENOLIC COMPOUNDS#* 0.010 me/L b.010| mg/L 2 9066 0.010
HARDNESS (AS CaCO0,) N/A
Use this space (or a separate sheet) to provide information on other metals requested by the permit writer.
IRON, DISSOLVED 0.05| mg/L 0.03| mg/L 2 200.7R4 .4 0.01
FLUORIDE 0.76| mg/L 0.70| mg/L 2 4500F,C 0.50
Page 10 of 21

PA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
F ENVT1SF.10
[he second sample used method 420.4R1.0.

[he result of the sample was LT 0.005.
Parameters that used method 200.7R4.4 for the first sample used method 200.8R5.4

The detection limit was LT 0.005.



FACILITY NAME AND PERMIT NUMBER: Form A o1
) orm 1/14/99
Springbrook Water Reclamation Center owmB pri'z?é'r 2040-0086

NPDES Permit No. IL0034061
(Complete once for each outfall discharging effluent to waters of the United States.)

Outfall number:
POLLUTANT ~MAXIMUM DAILY AVERAGE DAILY DISCHARGE
: ' DISCHARGE R
- N/A " | .Conc.-| Units | Mass | Units | Conc. | Units. | Mass | Units | Number ANALYTICAL |, - ML/MDL
= = g ST Wil E of i METHOD' 3 % 2 -

il s AT

A 6.2 A ol e e | { ¥ . o ‘et (AR e A '. "':_ Ay .Sarnple.s
VOLATILE ORGANIC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLOROETHANE

2-CHLORO-ETHYLVINYL ETHER

CHLOROFORM

DICHLOROBROMO-METHANE

1,1-DICHLOROETHANE

1,2-DICHLOROETHANE

TRANS-1,2-DICHLORO-ETHYLENE

1,1-DICHLOROETHYLENE

1,2-DICHLOROPROPANE

1,3-DICHLORO-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1,1.2,2-TETRACHLORO-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 11 of 21
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Springbrook Water Reclamation Center
NPDES Permit No. IL0034061

Form Approved 1/14/99
OMB Number 2040-0086

Qutfall number:

(Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT

MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE : 3 :

N/A

‘Conc. | Units [ Mass | Units | Conc. | Units | Mass | Units Nugflbar

ANALYTICAL
METHOD

MLMDL

1,1,1-TRICHLOROETHANE

1,1,2-TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this space (or a separate sheet)

to provide information on other volatile organic compounds requested by the permit

writer.

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESOL

2-CHLOROPHENOL

2,4-DICHLOROPHENOL

2,4-DIMETHYLPHENOL

4 6-DINITRO-O-CRESOL

2,4-DINITROPHENOL

2-NITROPHENOL

4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2,4,6-TRICHLOROPHENOL

Use this space (or a separate sheeét)

to provide information on other acid-extractable compounds requested by the permi

it writer,

BASE-NEUTRAL COMPOUNDS.

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO(A)ANTHRACENE

BENZO(A)PYRENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

STFENV715F.12

Page 12 of 21



FACILITY NAME AND PERMIT NUMBER:

B . Form Approved 1/14/99
Springbrook Water Reclamation Center OMB Number 2040-0086
NPDES Permit No. TL034061

(Complete once for each outfall discharging effluent to waters of the United States.)

Outfall number:
POLLUTANT ]+ MAXMUMDALY . | AVERAGE DAILY DISCHARGE
N/A - .’ /[ Cone. [ Unifs [ Mass | Units | Conc. | Units | Mass [ Units | Number | ANALYTICAL MLMDL
i ) B ILae i T ROGRRE [ . of METHOD . e .

Aot ,';‘{.‘ o ekt [l

'S“ampies

et G MR

3,4 BENZO-FLUORANTHENE|

BENZO(GHI)PERYLENE

BENZO(K)FLUORANTHENE

BIS (2-CHLOROETHOXY)
METHANE

BIS (2-CHLOROETHYL)-ETHER

BIS (2-CHLOROISO-
PROPYL) ETHER

BIS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL
ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DI-N-BUTYL PHTHALATE

DI-N-OCTYL PHTHALATE

DIBENZO(A H) ANTHRACENE

1,2-DICHLOROBENZENE

1,3-DICHLOROBENZENE

1,4-DICHLOROBENZENE

3,3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

2,4-DINITROTOLUENE

2,6-DINITROTOLUENE

1,2-DIPHENYLHYDRAZINE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 13 of 21
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CULIN APPIOVEU 11479y

Springbrook Water Reclamation Center OMB Number 2040-0086
NPDES Permit No. TL0034061
Outfall number: {Complete once for each outfall discharging effluent to waters of the United States.)
POLLUTANT : . MAXIMUM DAILY - AVERAGE DAILY DISCHARGE ' 1
L it DISCHARGE s .
N/A. -+ |:Conc: | Units | Mass | Units_ | Conc. Units Mass Units Number ANALYTICAL ML/MDL
FLUORANTHENE
FLUORENE
HEXACHLOROBENZENE

HEXACHLOROBUTADIENE

HEXACHLOROCYCLO-
PENTADIENE

HEXACHLOROETHANE

INDENO(1,2,3-CD)PYRENE

ISOPHORONE

NAPHTHALENE

NITROBENZENE

N-NITROSODI-N-PROPYLAMINE

N-NITROSQDI- METHYLAMINE

N-NITROSODI-PHENYLAMINE

PHENANTHRENE

PYRENE

1,2,4-TRICHLOROBENZENE
Use this space (or a separate sheet) to provide information on other base-neutrai compounds requested by the permit writer,

Use this space (or a separate sheet) to provide information on other pollutants (e.g., pesticides) requested by the permit writer.

END OF PART D. ‘
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF
FORM 2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 14 of 21
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FACILITY NAME AND PERMIT NUMBER:

. . Form Approved 1/14/99
Springbrook Water Reclamation Center OMB Nymber 2040-0086
NPDES Permit No. IL0034061

SUPPLEMENTAL APPLICATION iNFORMATION """

PARTE: ToXCITY TEs"T'itig' DATA

TR S RO k :
1ij‘(ZlT'w';!"Isl n}et-ﬁtm om ordm:;}';a of the }iollopfﬁ”mté_ ,lhsﬁ v ﬂ '?;381“ o ._twhﬁg eff[uent t(lzutl 1yotestsdfcg)al%t_}av§r ?1 nic toxicity
or each of the facility’s discharge points:; OTWs, esign.flow.r. eggeaer n.or equal to, 1.0 mg s it
ave‘?ne ur,lgd 40:CFRParl 3 §POTW5 requlred b the gﬂ%l i

retreatment program (or those that are required to
pr_ uthority fo. submit data for:these b

gm t
A vo species); or the resulté from four : lly'in the fouran ne-half yeasl orior to-the
- application; provided theiresults show.no ‘appreciable toxi nd testing for. awt_e nd/or chronic. tox:city. ding'onthe
range of receiving water dilution. Do notiinclude’ !nformailon qn’ ‘combined sewer overflows inthis section. All information
eported must be based on data,collected through a Iyslsm iducted a;ng; CFR'Part 136 methods: In addition, this-data.
ust comply. with QA/QC requirements pf 40 CFR t AQC requrrements for standard lethods
for analytes not‘addressed by 40 CER: 136, - -’- PRI
In addition, submit the results of any,
toxicity | test conducted during the pa s:m our'an
‘toxicity or anyiresults of a. toxlcuty
{?’D u haye already; submitted any of th
information requested in.question E.*'a

2 iﬁﬁ' ou-n‘ ot submlt it agam Rath rJ
lion: 1f EPA methods ‘were not tised

for using altemate methods. If: test ' he l rmation requested below.

«:submitted.in'place of Part E.: Kt 3

If ho baomomtonng ataiis requu'ed do not oomplete Parl E. ‘-Refer io' the Appllcatlon Overwew for dwédmns on whlch other sechons of
the form to complete.

E.1. Required Tests.
Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.

chronic acute
E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-half
years. Allow one column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.
&

Testnumber: Test number: Test number:

a. Test information.

Test species & test method number

Age at initiation of test

Outfall number

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual title

Edition number and year of publication

Page number(s)

c. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21

STFENV715F.15



Springbrook Water Reclamation Center

UL FMUIRUVEU 17 149

OMB Number 2040-0086

f. For each test, include whethe

NPDES Permit No. IL 0034061
Test number: Test number: Test number:
e. Describe the point in the treaiment process at which the sample was collected.
Sample was collected:
r the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. If salt water, specify “natural” or type of

artificial sea salts or brine used.

Fresh water

Salt water

j. Give the percentage effluent used for all concentrations in the test series.

k. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

|. Test Results.

Acute:

Percent survival in 100%
effluent :

%

%

%

LCy,

95% C.1.

%

%

%

Control percent survival

%

%

%

Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 75650-6 & 7550-22.

STFENV715F.16
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FACILITY NAME AND PERMIT NUMBER: .
Form Approved 1/14/39

Springbrook Water Reclamation Center OMB Nufnber 2040-0086

NPDES Permit No. IL0034061

Chronic:
NOEC % % %
IC, % % %
Control percent sdrvival % % %

Other (describe)

m. Quality Control/Quality Assurance.

Is referenée toxicant data available?

Was reference toxicant test within
acceptable bounds?

What date was reference toxicant
test run (MM/DD/YYYY)?

Other (describe)

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

No Ifyes, describe:

Yes

Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information
regarding the cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the

permitting authority and a summary of the results.
05/28/09, 08/25/09,
Date submitted: 11/17/09, 02/23/10 qam/DDIYYYY)

E4.

Summary of results: (see instructions)
See attached reports (Appendix A).

" ~ ENDOFPARTE.
REFER TO THE 'AP-PLICATION OVERV_IEW TQL{DETE__RMINE-WHICH‘OTHER:PARTS:.OF
FORM 2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7650-6 & 7550-22. Page 17 of 21
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U INURIUYCUY 17 1T

Springbrook Water Reclamation Center OMB Nurmber 2040-0086
| NPDES Permit Hq. ILOOS'—'IOG]. - _
SUPPLEMENTAL APPLICATION INFORMATION g .

PARTF INDU TRIA 'I!JSEQ DISCI‘MRGES ND ICRNCERCLA WASTES

s 'ﬁi““'-v £ thy ot i
Alltreatment works rec etvﬁ*& dts’éhiﬁé‘smr significant industrial usa““

remedial wastes must complete PartF. .

GENERAL INFORMATION: ‘3"‘ ;
F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?
Yes X No

F.2. Number of Significant Industrial Users (SIUs) and Categorical Industrial Users (CIUs). Provide the number of each of the
following types of industrial users that discharge to the treatment works.

a. Number of non-categorical SlUs. _ 3
b. Number of CiUs.

SIGNIFICANT INDUSTRIAL USER INFORMATION A

Supply the follaw:ng Infonnatlon for each SIU. If more 1han one Sy dlseharges to the treatment works copy q
through F.8 and provide the information: requested for each’ SIU. e
F.3. Significant Industrial User Information. Provide the name and address of each SIU dlscharglng to the treatment works

Submit additional pages as necessary.
Name: Nalco Chemical Corporation & Technical Center

Mailing Address: One Nalco Center, 1601 Diehl Road
Naperville, IL 60563

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge.

Chemical Research., Testing of Inorganic and Organic Chemicals

F.5. Principal Product(s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to
the SIU's discharge.

Principal product(s):

Chemical Research, Laboratory Testing

Raw material(s): Inorganic and Organic Chemicals

F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection
system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

2,500 gpd (_X_ continuous or intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the
collection system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

1.500 gpd (_X __ continuous or intermittent)

F.7. Pretreatment Standards. indicate whether the SIU is subject to the following:
a. Local Limits X Yes ___ No
b. Categorical pretreatment standards ____ Yes X No
If subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 21
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FACILITY NAME AND PERMIT NUMBER:
. . Form Approved 1/14/99
Springbrook Water Reclamation Center OMB Number 2040-0086

NPDES Permit No. IL0034061
F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SIU caused or contributed to any

problems (e.g., upsets, interference) at the treatment works in the past three years?
No If yes, describe each episode:

Yes

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:
F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail,
or dedicated pipe? .Yes _X No (gotoF.12)

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER: : O

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?

Yes (complete F.13 through F.15.)- X No
Provide a list of sites and the requested information (F.13 - F.15.) for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is
expected to originate in the next five years).

F.14. Pollutants. List the hazardous constituents that are received (or are expected to be recelved) Include data on volume and
concentration, if known. (Attach additional sheets if necessary).

F.15. Waste Treatment.
a. Is this waste treated (or will it be treated) prior to entering the treatment works?

Yes No
If yes, describe the treatment (provide information about the removal efficiency):

b. s the discharge (or will the discharge be) continuous or intermittent?

Continuous Intermittent If intermittent, describe discharge schedule.

- END OF PART F.
‘REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF
FORM 2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21
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FACILITY NAME AND PERMIT NUMBER:
Form Approved 1/14/99

Springbrook Water Reclamation Center OMB Number 2040-0086

|_NPDES Permit No. TLO034061
SUPPLEMENTAL APPLICATION INFORMATION

PART G. COMBINED SEWER SYSTEMS
If the treatment works has a combined sewer system, complete Part G.©  N/A

G.1. System Map. Provide a map indicating the following: (may be included with Basic Application Information)

a. All CSO discharge points.

b. Sensitive use areas potentially affected by CSOs (e.g., beaches, drinking water supplies, shellfish beds, sensitive aquatic
ecosystems, and outstanding natural resource waters).

c. Waters that support threatened and endangered species potentially affected by CSOs.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer
collection system that includes the following information:

Locations of major sewer trunk lines, both combined and separate sanitary.
Locations of points where separate sanitary sewers feed into the combined sewer system.
Locations of in-line and off-line storage structures.

Locations of flow-regulating devices.

® 2 o T oo

Locations of pump stations.

CSO OUTFALLS:
Complete:-questions G.3 through G.6 once for each CSO discharge point.

G.3. Description of Outfall.

a. Outfall number

b. Location
(City or town, if applicable) (Zip Code)
(County) (State)
(Latitude) (Longitude)

c. Distance from shore (if applicable) ft.

d. Depth below surface (if applicable) ft.

e. Which of the following were monitored during the last year for this CSO?

Rainfall ____ CSO poliutant concentrations —_ CSO frequency
Receiving water quality

_—_CSO flow volume

f. How many storm events were monitored during the last year?

G.4. CSO Events.

a. Give the number of CSO events in the last year.

events ( actual or approx.)
b. Give the average duration per CSO event.
hours ( actual or approx.)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 20 of 21
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OMm Mpprovea 17149y
l OMB Number 2040-0086

Springbrook Water Reclamation Center

NPDES Permit No. IL0034061 —
R R " '%’?'J‘-‘-w-f-\-?:u.'w AT gh N s E?ﬁ"ﬁ‘;'--‘f?r'-"-"'_--;‘s'-r—'.:‘x‘-:'l‘f-&?(.':'-"‘_"-""-

SUPPLEMENTAL APPLICATION INFORMATION

S e T ey =
sl

URTR e o

STrE

e

gram?

F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment pro
Yes X No

Number of Significant Industrial Users (SIUs) and Categorical Industrial Users (ClUs). Provide the number of each of the

F.2.
following types of industrial users that discharge to the treatment works.

a. Number of non-categorical SlUs. ___ 3
b. Number of ClUs.

T R e D R
Supply thefollowing Informaien forea
through F.8 and provide-the information requested forieach SIU; - &
F.3. Significant Industrial User Information. Provide the name and addr
Submit additional pages as necessary.

Name: Kraft Foods

7 ATl
i l'ha I " ‘-‘%ﬁ'zl

Mailing Address: 1555 West Ogden Avenue
Naperville, IL 60540

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SiU’s discharge.
Production of snack crackers.

F.5. Principal Product(s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to

the SIU's discharge.
Principal product(s): Fiber/wheat (Triscuits)

Raw material(s): Wheat_

F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection
system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

34,112 gpd ( continuous or _X_ intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the
collection system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

5,140 gpd (___ continuous or _X intermittent)

F.7.. Pretreatment Standards. Indicate whether the SIU is subject to the following:

a. Local Limits X _Yes No’
b. Categorical pretreatment standards Yes X No
If subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/09
Springbrook Water Reclamation Center oMB NUZ'Zer 2040-0086

NPDES Permit No. IL0034061
F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU, Has the SIU caused or contributed to any

problems (e.g., upsets, interference) at the treatment works in the past three years?
X  Yes No If yes, describe each episode:

Bulking, increased SVI

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:
F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck rail,
or dedicated pipe? - Yes X No (gotoF.12)

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck Rail Dedicated Ripe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?

Yes (compiete F.13 through F.15.): —X__No
Provide a list of sites and the requested information (F.13 - F.15.) for each current _and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is
expected to originate in the next five years).

F.14. Pollutants. List the hazardous constituents that are received (or are expected to be recelved) Include data on volume and
concentration, if known. (Attach additional sheets if necessary).

F.15. Waste Treatment.
ls this waste treated (or will it be treated) prior to entering the treatment works?

Yes No
If yes, describe the treatment (provide information about the removal efficiency):

a.

b. Is the discharge (or will the discharge be) continuous or intermittent?

Continuous Intermittent If intermittent, describe discharge schedule.

P i : EN Ol A .'I‘:_--‘f 5 i i
REFER TO THE APPLICATlON GVER IEW" ;i NHICH OTHER PARTS OF
EGRM 2A YOU MUST COMPLETE L,

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21
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. O AppIovea 1714/9y
Springbrook Water Reclamation Center ’ OMB Number 2040-0086

NPDES Perrg__]'.t No. IL0034061 _
[ R T Y i e e o S AR T T R SEEE RIS S
SUPPLEMENTAL APPLICATION INFORM:

o e

i
?‘3 N

s
R o wAUT I A ey T TP L o T T

F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?
——Yes —X__No

F.2. Number of Significant Industrial Users (SIUs) and Categorical Industrial Users (CIUs). Provide the number of each of the
following types of industrial users that discharge to the treatment works.

a. Number of non-categorical SIUs. _3
b. Number of ClUs. :

A

SIGNIFICANT

)

INDUSTRIAL USER INFORMATION:
{%@;3 . o AR E RIS

1)

T DA

Supply the folioy ggﬁﬁﬂm each 3

through .8 and provide the information request Y
reatment works.

F.3. _Slgnificant Industrial User lnform-ation. Provide
Submit additional pages as necessary.
Name: BP Amoco Corporation

Mailing Address: 150 West Warrenville Road
Naperville, IL 60563

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SiU's discharge.
Pilot plant testing/batch production for commercial research. '

F.5. Principal Product(s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to
the SIU’s discharge.

Principal product(s): __Commercial, Physical, Chemical and Biological Products of Research

Petroleum, Inorganic and Organic Chemicals

Raw material(s):

F.6. Flow Rate.

a. Process wastewater flow rate. indicate the average daily volume of process wastewater discharged into the collection
system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

70,000 gpd (X _ continuous or intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the
collection system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

20,600 gpd (_X_ continuous or intermittent)

F.7, Pretreatment Standards. Indicate whether the SIU is subject to the following:

a. Local Limits X_Yes No
b. Categorical pretreatment standards Yes X No
If subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 18 of 21
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FACILITY NAME AND PERMIT NUMBER:
: . Form Approved 1/14/99
Springbrook Water Reclamation Center OMB Number 2040-0086

NPDES Pernmit No. IL0034061
F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SIU caused or contributed to any

problems (e.g., upsets, interference) at the treatment works in the past three years?
Yes _X__No Ifyes, describe each episode:

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:
F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail,
or dedicated pipe? -Yes _ X No (gotoF.12))

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE | = .. - ..
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER: | ..o i

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?

Yes (complete F.13 through F.15.)- X__No
Provide a list of sites and the requested information (F.13 - F.15.) for each current and future site.

Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is

F.13.
expected to originate in the next five years).

Pollutants. List the hazardous constituents that are received (or are expected to be recelved) Include data on volume and

F.14.
concentration, if known. (Attach additional sheets if necessary).

F.15. Waste Treatment.
a. Is this waste treated (or will it be treated) prior to entering the treatment works?

Yes — No
If yes, describe the treatment (provide information about the removal efficiency):

b. Is the discharge (or will the discharge be) continuous or intermittent?

Continuous Intermittent If intermittent, describe discharge schedule.

LA, e

e ; . ENDOFPARTF. ' &
'-:REFER T0 THE APPLICATION OVERVIEW TO DETERMINE WHI
| IUST COMPLETE

"FORM 2A YOU MU

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21
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FACILITY NAME AND PERMIT NUMBER:

. . Form Approved 1/14/99
Springbrook Water Réclamation Center OMB Number 2040-0086
NPDES Permit No. IL0034061

c. Give the average volume per CSO event.
million gallons ( actual or

approx.)

d. Give the minimum rainfall that caused a CSO event in the last year.
inches of rainfall

G.5. Description of Receiving Waters.

a. Name of receiving water:

b. Name of watershed/river/stream system:

United States Soil Conservation Service 14-digit watershed code (if known):

c. Name of State Management/River Basin:

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

G.6. CSO Operations.

Describe any known water quality impacts on the receiving water caused by this CSO (e.g., permanent or intermittent beach
closings, permanent or intermittent shell fish bed closings, fish kills, fish advisories, other recreational loss, or violation of any

applicable State water quality standard).

END OF PART G.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF
FORM 2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 21 of 21
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{llinois Environmental Protection Agency
Bureau of Water, Division of Water Pollution Control, Permit Section
1021 North Grand Avenue East

FACILITY NAME AND PERMIT NUMBER: P.O. Box 19276 Form Approyed 1/14/99
Springbrook Water Reclamation Center Springfield, llinois 62794-9276  OMB Number 2040-0086

NPDES P t

S

11kt f
e - ‘a'-.
B

-

FACILITIES INCLUDED IN ANY OF THE FOLLOWING CATEGORIES MUST COMPLETE PART 2
(PERMIT APPLICATION INFORMATION).

1. Facilities with a currently effective NPDES permit.

2. Facilities which have been directed by the permitting authority to submit a full permit application at this time.

ALL OTHER FACILITIES MUST COMPLETE PART 1 (LIMITED BACKGROUND INFORMATION).

Information required by this form must be provided to comply with 415 ILCS 5/39 (1998). Failure to do so may

prevent this form from being processed and could result in icati i i i
your application being denied. This f
approved by the Forms Management Center. PP ¢ s form has been

EPA Form 3510-2S (Rev. 1-99) Page 1 of 23
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

Springbrook Water Reclamation Center
t No. l_l 4061

1. Facility Information.

a. Facility name NG . I WY U

b. Mailing Address

c. Contact person

Title

Telephone number

d. Facility Address (not P.O. B ox) =

e. Indicate the type of facility
Publicly owned treatment works (POTW) Privately owned treatment works

Federally owned treatment works Blending or treatment operation
Surface disposal site Sewage sludge incinerator
Other (describe)

2. Applicant Information.

a. Applicant name N/A

b. Mailing Address

c. Contact person

Title

Telephone number

d. Is the applicant the owner or operator (or both) of this facility?

owner operator

e. Should correspondence regarding this permit be directed to the facility or the applicant?

facility applicant

EPA Form 3510-2S (Rev. 1-99) Page 2 of 23



FACILITY NAME AND PERMIT NUMBER:
Springbrook Water Reclamation Center

NPDES Permit No. IL0034061

Form Approved 1/14/99
OMB Number 2040-0086

3. Sewage Sludge Amount. Provide the total dry metric tons per latest 365 day period of sewage siudge handled under the following practices:

Amount generated at the facility N/A

Amount received from off site

Amount treated or blended on site

Amount sald or given away in a bag or other container for application to the land
Amount of bulk sewage sludge shipped off site for treatment or blending
Amount applied to the land in bulk form

Amount placed on a surface disposal site

Amount fired in a sewage sludge incinerator

Amount sent to a municipal solid waste landfill

j. Amount used or disposed by another practice

Describe

T@a@ 0o ap g w

4. Pollutant Concentrations. Using the table below or

three or more samples taken at least one month apart and no more than four and one-half years old.

dry metric tons

dry metric tons
dry metric tons
dry metric tons

dry metric tons

dry metric tons

dry metric tons

dry metric tons

dry metric tons
dry metric tons

a separate attachment, provide existing sewage sludge monitoring data for the pollutants for
which limits in sewage sludge have been established in 40 CFR part 503 for this facility's expected use or disposal practices. If available, base data or}

N/A

5T AR el v 2 e

\[EE0 CONCENTRATION - -7 AN
e malkg d;gw_.ﬂ}.ﬁ Wi

ALYTICALMETHOD
I T A AT s

7 DETECTION LEVEL FOR ANALYSIS

ARSENIC

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

MOLYBDENUM

NICKEL

SELENIUM

ZINC

5. Treatment Provided At Your Facllity. N/A
a. Which class of pathogen reduction does the sewage siudge meet at your facility?
Class A Class B Neither or unknown

b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce pathogens in sewage sludge:

EPA Form 3510-2S (Rev. 1-99)
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FACILITY NAME AND PERMIT NUMBER:
Springbrook Water Reclamation Center

| NPDES Permit No. IL0034061

c.

4

Form Approved 1/14/99
OMB Number 2040-0086

Which vector attraction reduction option is met for the sewage sludge at your facility?

Option 1 (Minimum 38 percent reduction in volatile solids)
Option 2 (Anaerobic process, with bench-scale demonstration)
Option 3 (Aerobic process, with bench-scale demonstration)
Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
Option 5 (Aerobic processes plus raised temperature)

Option 6 (Raise pH to 12 and retain at 11.5)

Option 7 (75 percent solids with no unstabilized solids)

Option 8 (90 percent solids with unstabilized solids)

Option 9 (Injection below land surface)

Option 10 (Incorporation into soil within 6 hours)

Option 11 (Covering active sewage sludge unit daily)

None or unknown

Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector attraction properties of sewage

sludge:

Yes No ~ N/A

If yes, go to question 8 (Certification).

Yes . No

a.

b.

If no, go to question 7 (Use and Disposal Sites).

Ifyes, provide the following information for the facility receiving the sewage sludge:

6. Sewage Sludge Sent to Other Facilities. Does the sewage sludge from your facility meet the Table 1 ceiling concentrations, the Table 3 pollutant
concentrations, Class A pathogen requirements, and one of the vector attraction options 1-8?

If no, Is sewage sludge from your facility provided to another facility for treatment, distribution, use, or disposai?

Facility name

Mailing address

Contact person

Title

Telephone number
Which activities does the receiving facility provide? (Check all that apply)

Treatnient or blending Sale or give-away in bag or other container
Land application Surface disposal
Incineration Other (describe):

EPA Form 3510-2S (Rev. 1-99)
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FACILITY NAME AND PERMIT NUMBER:

NPDES Permit No. IL0034061

Springbrook Water Reclamation Center

Form Approved 1/14/99
OMB Number 2040-0086

a. Site name or number N/A

7. Use and Disposal Sites. Provide the following information for each site on which sewage sludge from this facility is used or disposed:

b. Contact person

Title

Telephone
c. Site location (Complete 1 or 2)

1. Street or Route #

imprisonment for knowing violations.

County
City or Town State Zip
2. Latitude Longitude
d. Site type (Check alf that apply)
Agricultural Lawn or home garden Forest
Surface disposal Public Contact Incineration
~ Reclamation Municipal Solid Waste Landfill Other (describe):

8. Certification. Sign the certification statement below. (Refer to instructions to determine who is an officer for purposes of this certification.)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with the system
designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the person or persons why
manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true
accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and

Name and official title N/A

Signature

Telephone number

Date signed

SEND COMPLETED FORMS TO:

EPA Form 3510-2S (Rev. 1-99)
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Form Approved 1/14/99
OMB Number 2040-0086

FACILITY NAME AND PERMIT NUMBER:
Springbrook Water Reclamation Center

NPDES Permit No. IL0034061

BART 2 FERMIT APELICATION INEORMATION (11

PR SNSTRE Y e

Oompleta this part Ifyou have an aﬁantiva HPDES pan'nit or have benn dlrected hy the pen'nltung authority to submlta full pormit appllcatlon
at'this time. : lrl athar words‘ plete !s partffyour faclllty has, pr ls applying I’or, an. NPDES permlt. S

For. purpoaes ofthls furm,
Information is’ uubnﬂﬁed

APPLICATION OVERVIEW — SEWAGE SLUDGE USE OR DISPOSAL
INFORMATION

Part2is dlvlded into: ﬂva ucﬁons {A—E) ‘Sectian A pertains to. all; appllcants The appllcahllily of Sections B, C,D,and E: depen _
facility's sewage sludge use or dlsposal practices. “The information provided on this'page indicates which sections of Part 2'to fill out,

1. SECTION A: GENERAL INFORMATION.

Section A must be completed by ali applicants

2. SECTION B: GENERATION OF SEWAGE SLUDGE OR PREPARATION OF A MATERIAL DERIVED FROM SEWAGE SLUDGE.

Section B must be completed by applicants who either:

1) Generate sewage sludge, or

2) Derive a material from sewage sludge.

3. SECTION C; LAND APPLICATION OF BULK SEWAGE SLUDGE.

Section C must be completed by applicants who either:

1) Apply sewage to the land, or
2) Generate sewage sludge which is applied to the land by others.

NOTE: Applicants who meet either or both of the two above criteria are exempted from this requirement if all sewage sludge from their facility falls
into one of the following three categories:

1)  The sewage sludge from this facility meets the ceiling and pollutant concentrations, Class A pathogen reduction requirements, and one of \.rector

attraction reduction options 1-8, as identified in the instructions, or
2) The sewage sludge from this facility is placed in a bag or other container for sale or give-away for application to the fand, or

3) The sewage sludge from this facility is sent to another facility for treatment or blending.

4. SECTION D: SURFACE DISPOSAL

Section D must be completed by applicants who own or operate a surface disposal site.

5. SECTION E: INCINERATION

Section E must be completed by applicants who own or operate a sewage sludge incinerator.

EPA Form 3510-2S (Rev. 1-99) Page 6 of 23
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Sewage Sludge Narrative:

Waste Activate Sludge is taken from the process and pumped into a Walker Process Gravity
Thickener. The thickened waste activated sludge is then pumped into one of six aerobic
digesters. As the sludge digests, it is thickened by two Komline-Sanderson Gravity Belt
Thickeners and returned to digestion for additional volatile solids reduction. The digesters are
also cycled between aerobic and anoxic phases to increase digestion and to recover alkalinity.

After digestion, the solids are transferred to a holding tank and later dewatered to approximately
21% cake using two Humbolt Centrifuges. The cake is then stored in a 120°X360° enclosed
biosolids storage building until it is ready to be hauled away to farm fields for beneficial reuse.

The process produces Class B biosolids. Vector attraction reduction is accomplished by
calculating a minimum of 38% volatile solids reduction. Pathogen reduction is proven by
calculating the geometric mean of fecal coliform for seven samples taken over a two week
period. The attached schematic can provide further details on the flow of sludge and biosolids

throughout the facility.



*

Form Approved 1/14/99
OMB Number 2040-0086

FACILITY NAME AND PERMIT NUMBER:
Springbrook Water Reclamation Center

NPDES Permit No. T1L.0034061
A. GENERAL INFORMATION

All applicants must complete.this section.

A.1. Facility Information.

a. Facility name Springbrook Water Reclamation Center

400 South Eagle Street, P.0. Box 3020
Naperville, Illinois 60566-7020

b. Mailing Address

c. Contact person David A. Nykiel, P.E.
Title Operations Manager
Telephone number (630)420-6122
d. Facility Address (not P.O. Box) 3712 Plainfield/Naperville Road

Naperville, Illinois 60564-4170

e. s this facility a Class | sludge management facility? X  Yes No
f.  Facility design flow rate: 26,25 mgd
g. Total population served: 156,000

h. Indicate the type of facility:

X _ Publicly owned treatment works (POTW) ____ Privately owned treatment works
Federally owned treatment works : ______ Blending or treatment operation
Surface disposal site Sewage sludge incinerator
Other (describe)

A.2. Applicant Information. if the applicant is different from the above, provide the following:

a. Applicant name City of Naperville
b. Mailing Address 400 South Eagle Street, P.0. Box 3020
Naperville, Illinois 60566-7020
c. Contact person James E. Holzapfel, P.E.
Title Director of Public Utilities-Water/Wastewater

Telephone number (630)420-6131

d. Is the applicant the owner or operator (or both) of this facility?

X __ owner X _ operator

e. Should correspondence regarding this permit should be directed to the facility or the applicant.

facility X applicant

Page 7 of 2
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

Springbrook Water Reclamation Center
NPDES Permit No. IL0034061

A.3. Permit Information.

a. Facility's NPDES permit number (if applicable): NPDES Permit No. TL0034061

b. List, on this form or an attachment, all other Federal, State, and local permits or construction approvals received or applied for that regulate this
facility's sewage sludge management practices:

Permit Number Type of Permit
2007-SC-5031 IEPA — Land Application of Sewage Sludge

—2007-5C-5031-1_ _Change in Monitoring Frequency

A.4. Indian Country. Does any generation, treatment, storage, application to land, or disposal of sewage siudge from this facility occur in Indian Country?

Yes X No If yes, describe:

A.5. Topographic Map. Provide a topographic map or maps (or other appropriate map(s) if a topographic map is unavailable) that show the following
information. Map(s) should include the area one mile beyand afl property boundaries of the facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is stored, treated, or disposed.
b. Location of all wells, springs, and other surface water bodies, listed in public records or otherwise known to the applicant within 1/4 mile of the

facility property boundaries.

A.6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that will be employed during the term
of the permit, including all processes used for collecting, dewatering, storing, or treating sewage sludge, the destination(s) of all liquids and solids
leaving each unit, and all methods used for pathogen reduction and vector attraction reduction.

A.7. Contractor information.

Are any operational or maintenance aspects of this facility related to sewage sludge generation, treatment, use or disposal the responsibility of a
contractor? X Yes No

If yes, provide the following for each contractor (attach additional pages if necessary):

a. Name —Stewart Spreading
b. Mailing Address 3870 N. Route 71

Sheridan, IL 60551
.c. Telephone Number (815)695-5667

d. Responsibilities of contractor Locate application fields, calculate

agronomics, haul sludge to fields, land apply sludge

Note: New contract is with Synagro, effective 05/01/10-04/30/12
1250 Larkin Avenue, Suite 10
Elgin, IL 60123
(847)695-5947

Also, some sludge was landfilled by Waste Management of Tllinois
1411 Opus Drive
Downers Grove, IL 60515
(630)297-9344

EPA Form 3510-2S (Rev. 1-99) Page 8 of 23
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Form Approved 1/14/99
OMB Number 2040-0086

FACILITY NAME AND PERMIT NUMBER:
Springbrook Water Reclamation Center

NPDES Permit No. IL0034061
A.8. Pollution Concentrations: Using the table below or a separate attachment, provide sewage sludge monitoring data for the pollutants for which limits

in sewage sludge have been established in 40 CFR Part 503 for this facility's expected use or disposal practices. All data must be based on three or
more samples taken at least one month apart and must be no more than four and one-half years old. AVEI‘ pe from seven samples

P CONGENTRATII
E : e bzl g0 ’ ‘W—Fﬁj}' o2 %
ARSENIC
3.04 7060A 1.0 mg/kg
CADMIUM
1.04 7130 1.00 mg/kg
CHROMIUM
26.8 7190 0.75 mg/kg
COREER 588 7210 0.25 mg/kg
LEAD 18.1 7420 1.25 mg/kg
MERCURY 0.50 7470A 0.05 mg/kg
MOLYBDENUM 13.9 6010B 1.0 mg/kg
NICKEL
17.8 7520 0.75 mg/kg
Sy 7.17 7740 0.25 mg/kg
. 779 7950 0.25 mg/kg

A.9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to determine who is an officer for
purposes of this certification. Indicate which parts of Form 2S you have completed and are submitting:

Part 1 Limited Background Information packet Part 2 Permit Application Information packet:

X__ Section A (General Information)

X _ Section B (Generation of Sewage Sludge or Preparation of
a Material Derived from Sewage Sludge)

X _ Section C (Land Application of Bulk Sewage Siudge)
_____Section D (Surface Disposal)
_____ Section E (Incineration)

| certify under penatty of law that this document and all attachments were prepared under my direction or supervision in accordance with the
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system or those persons directly responsible for gathering the information, the information is. to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment for knowing violations.
LE. — Director of Public Utilities-Water/

Name and official title fell P
Signature _ L I\ Date signed ( 0 \‘-L\ O Wastewater
Telephone number \\—(/ )420—61:& _\j

Upon reauest of the pemmitting authority, you must submit any other information necessary to assess sewage sludge use or disposal practices at your|
facility or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2S (Rev. 1-99) Page 9 0f.23



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Springbrook Water Reclamation Center OMB Number 2040-0086

NPDES Permit No. 110034061
B. GENERATION OF SEWAGE SLUDGE OR PREPARATION OF
VED FROM SEWAGE SLUDGE
i& sockion f your ey penorates sewage siudge or dr
B.1. Amount Generated On Site. For Calendar Year 2009

Total dry metric tons per 365-day period generated at your facility: 2,246.8

dry metric tons

B.2. Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use, or disposal, provide the following

information for each facility from which sewage sludge is received. If you receive sewage sludge from more than one facility, attach additional pages
as necessary.

a. Facility name N/A

b. Mailing Address

c. Contact person

Title

Telephone number

d. Facility Address (not P.O. Box)

dry metric tons

e. Total dry metric tons per 365-day period received from this facility:

f.  Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility, including blending activities
and treatment to reduce pathogens or vector attraction characteristics.

B.3. Treatment Provided At Your Facility.
a. Which class of pathogen reduction is achieved for the sewage sludge at your facility?
Class A X ClassB Neither or unknown

b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce pathogens in sewage sludge:
Aerobic Digestion and Storage

c. Which vector attraction reduction option is met for the sewage sludge at your facility?

X Option 1 (Minimum 38 percent reduction in volatile solids)
Bption 2 (Anaerobic process, with bench-scale demonstration)
Option 3 (Aerobic process, with bench-scale demonstration)
Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
Option 5 (Aerobic processes plus raised temperature)
Option 6 (Raise pH to 12 and retain at 11.5)
___Option 7 (75 percent solids with no unstabilized solids)
Option 8 (90 percent solids with unstabilized solids)
None or unknown

EPA Form 3510-2S (Rev. 1-99) Page 10 of



FACILITY NAME AND PERMIT NUMBER: Form Appmvéd 1/14/99
OMB Number 2040-0086

Springbrook Water Reclamation Center
NPDES Permit No. IL0034061

B.3. Treatment Provided At Your Facility. (con't)

d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector attraction properties of sewage

sludge:
Aerobic Digestion and Storage

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment or blending activities not identified in (a) - (d) above:

Ct:m'ple'té Seat!i:ﬁ B&I!Ier'iuﬁ 8 udqe l’rom your faclllty meets the culllng concentratjnns in Table 1 of 40 CFR 503:13; the pol[utan{
concentratlons ln_jTablea 03.13; the Class A pathogen reduction raquiraments in §503 32(a), and one of the vector attraction’ reduction
requirements ln.ﬁ 503. 33[h}{1)~{ﬂ] and !s land ‘applied. Skip thls ‘section Ifsawaqe sludge from your facility does pot meet all of these criteria.

N/A
B.4. Prepar{mon of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements, and One of Vector

Attraction Reduction Options 1-8.

a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the fand: dry metric tons

b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away for application to the land?

Yes No
'campleto Sucﬂon st. lf yor placa sewage sludye ln a hag or othsr cuntnlnar for sale or glve—away for land appl[catlon Skip thisisection if
the'sewage sludg l_s_covorad !n ‘Section B.4. G e

N/A
B.5. Sale or Give-Away in a Bag or Other Container for Application to the Land.
a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility for sale or give-away for application t¢

the land: dry metric tons

b.  Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or given away in a bag or other
container for application to the land.

'

Complete Sectlon B If wage jdludga from your iacillty is provided to anothar facliity that provides treatment or blending. This section

doesnot apply to nwag slndgo ‘sen 'd!rectly toa land appllcauqn or surface dlsposal slte. Skip this section If the sewage sludge’is covered
In'Sections B.4 or B.5.’ Il'yOu pmvldn sewage sludge to more than one facility, attach additional pages as necessary.

_N/A .
B.6. Shipment Off Site for Treatment or Blending.

a. Receiving facility name

b. Mailing address

c. Contact person

Title

Telephone number

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility:

EPA Form 3510-2S (Rev. 1-99) Page 11 of 2
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

Springbrook Water Reclamation Center

NPDES Permit No. IL0034061

B.6. Shipment Off Site for Treatment or Blending. (con't)

e. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility ? Yes No

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

Class A Class B Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce pathogens in sewage sludge:

f.  Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the sewage sludge?
Yes No

Which vector attraction reduction option is met for the sewage siudge at the receiving facility?

Option 1 (Minimum 38 percent reduction in volatile solids)
Option 2 (Anaerobic process, with bench-scale demonstration)
_ Option 3 (Aerobic process, with bench-scale demonstration)
Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
Option 5 (Aerobic processes plus raised temperature)
Option 6 (Raise pH to 12 and retain at 11.5)
Option 7 (75 percent solids with no unstabilized solids)
Option 8 (90 percent solids with unstabilized solids)
None

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce vector attraction properties of

sewage sludge.

Does the receiving facility provide any additional treatment or blending activities not identified in (c) or (d) above? Yes No

If yes, describe, on this form or another sheet of paper, the treatment or blending activities not identified in (c) or (d) above:

h.  If you answered yes to (e}, (f), or (g), attach a copy of any information you provide the receiving facility to comply with the “notice and necessary

information” requirement of 40 CFR 503.12(g).

i.  Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for application to the fand?

Yes No

If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

Complots Section B.7 if sewage siudge from your faclity is applied
« Section B4 (it mests Table 1 celling concentrations, Table
vector attraction reduction options 1-8);0r -

o Sectlon B.5 (you'placa i ag or other container for give-away for _a;_iﬁiiéatlon'tp the land); or

« Section B:6 (you send It to another facility for treatmant or blending).

Iladtotheland, unless the sewage sludge Is covered In:
pollutant concentrations; Class A pathogen requirements; and one of

B.7. Land Application of Bulk Sewage Sludge. For Calendar Year 2009, actual land applied quantity
Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: 1,739.4 dry metric tons

EPA Form 3510-2S (Rev. 1-99) Page 12 of 2{



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Springbrook Water Reclamation Center OMB Number 2040-0086

NPDES Permit No. 110034061 4

B.7. Land Application of Bulk Sewage Sludge. (con't)
b. Do you identify all land application sites in Section C of this application? X Yes No

if no, submit a copy of the land application plan with application (see instructions).

c. Are any land application sites located in States other than the State where you generate sewage sludge or derive a material from sewage sludge
Yes X No

If yes, describe, on this form or another sheet of paper, how you notify the permitting authority for the States where the land application sites
are located. Provide a copy of the notification.

Complete Section B.8 If sewagealudg;rfm"myourfacllltylsplacad on a surface disposal sit.

B.8. Surface Disposal. N/A
a. Total dry metric tons of sewage sludge from your facility ptaced on all surface disposal sites per 365-day period: dry metric tons

b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?

Yes No

If no, answer B.8.c through B.8.f for each surface disposal site that you do not own or operate. If you send sewage sludge to more than one
such surface disposal site, attach additional pages as necessary.

c. Site name or number

d. Contact person

Title

Telephone number

Contact is Site owner Site operator

e. Mailing address

f.  Total dry metric tons of sewage sludge from your facility plaoed on this surface disposal site per 365-day period: dry metric tons

Complete Section B.9 if sewage sludge fram your facility ls fired In a sewage sludge incinerator,

B.9. Incineration. N/A

a. Total dry metric tons of sewage sludge from your facility fired in all sewage sludge incinerators per 365-day period: dry metric tons

b. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? Yes No
If no, complete B.9.c through B.9.f for each sewage sludge incinerator that you do not own or operate. If you send sewage sludge to more than
one such sewage sludge incinerator, attach additional pages as necessary.

¢. Incinerator name or number:

d. Contact person:

Title:

Telephone number:

Contact is: Incinerator owner Incinerator operator

EPA Form 3510-2S (Rev. 1-99) Page 13 of 23
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Form Approved 1/14/99

FACILITY NAME AND PERMIT NUMBER:
OMB Number 2040-0086

Springbrook Water Reclamation Center
NPDES Permit No. IL0034061

B.9. Incineration. (con't)

Mailing address:

Total dry metric tons of sewage sludge from your facility fired in this sewage sludge incinerator per 365-day period: ______ dry metric tons

Complete Section BAO'If sewage sludge from this facility is placed on a municipal solid waste landfill,

B.10.

Disposal in a Municipal Solid Waste Landfill. Provide the following information for each municipal solid waste landfill on which sewage
sludge from your facility is placed. If sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as

necessary.

a. Name of landfill Prairie View BDF
b. Contact person Julie Paramo
Title Senior Operations Specialist
Telephone number (815)423-5120
Contact is Landfill owner X Landfill operator
¢. Mailing address 29755 S. Prairie View Drive

Wilmington, TI 60481

d. Location of municipal solid waste fandfil:

SUESliorRomS* 29755 S. Prairie View Drive
County will

City or Town _ Wilmington State __T1. Zip _ 60481

e. Total dry metric tons of sewage sludge frém your facility placed in this municipal solid waste landfill per 365-day period:

196 dry metric tons

f.  List, on this form or an attachment, the numbers of all other Federal, State, and local permits that regulate the operation of this municipal
solid waste landfill.

Permit Number Type of Pemmit
1999-291-LF State

le requirements for disposal of sewage

g. Submit, with this application, information to determine whether the sewage sludge meets applicab!
(See Appendix B)

sludge in a municipal solid waste landfill (e.g., results of paint filter liquids test and TCLP test)
h. Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR Part 2587

X vYes No

EPA Form 3510-2S (Rev. 1-99)
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Form Approved 1/14/99
OMB Number 2040-0086

FACILITY NAME AND PERMIT NUMBER:
Springbrook Water Reclamation Center

NPDES Permit No. IL0034061
C. LAND APPLICATION OF BULK SEWAGE SLLUDGE

er for apPI_Ic_ation to the: Iand {ﬂll out: B 5 Instaad],
fil _tasmmm e o

W
Comptete&cctlon for.avery site which the sewage slud fhatynu:_,por!ed lnSectlo‘ B.7ls 3

C.1. Identification of Land Application Site.
a.  Site name or number See attached for Calendar Year 2009 (Appendix C)

b. Site location (Complete 1 and 2).
1.  Street or Route #

County

Zip

City or Town State

2. Latitude Longitude

Method of latitude/longitude determination
USGS map Field survey Other

c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location.

C.2. Owner Information.
a. Are you the owner of this land application site? Yes No

b. If no, provide the following information about the owner:

Name

Telephone number

Mailing Address

C.3. Applier Information.
a. Are you the person who applies, or who is responsible for application of, sewage siudge to this land application site?

Yes X No

b.  If no, provide the following information for the person who applies:

Name Stewart Spreading
Telephone number (815)695-5667
Mailing Address 3870 N. Route 71

Sheridan, IL 60551

C.4. Site Type: Identify the type of land application site from among the following.
X Agricultural land . Forest Public contact site
Reclamation site Other. Describe:

EPA Form 3510-2S (Rev. 1-99) Page 15 of 2
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

Springbrook Water Reclamation Center
NPDES Permit No. IL0034061

C.5. Crop or Other Vegetation Grown on Site.

a. What type of crop or other vegetation is grown on this site?
Corn, Soybeans, Wheat

b. What is the nitrogen requirement for this crop or vegetation?
. ; "

Varie

C.6. Vector Attraction Reduction.
Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?

Yes X No In addition to option #1, the City of Naperville's contract
requires incorporation of sludge within 24 hours of arrival
If yes, answer C.6.a and C.6.b; at the application site.

a. Indicate which vector attraction reduction option is met:

Option 9 (Injection below land surface)
__Option 10 (Incorporation into soil within 6 hours)

b. Describe, on this form or ancther sheet of paper, any treatment processes used at the land application site to reduce vector attraction
properties of sewage sludge:

to.this sita 'since July 20;

; 1

2

Ty
e

Complﬁtﬂq&',ﬂ,ﬂo“ 993,1s subject to the cumulative pollutant loading rates
'(CPLRs) In 40.Cl ; PR

5

C.7. Cumulative Loadings and Remaining Allotments.

a. Have you contacted the penmitting aithority in the State where the bulk sewage sludge subject to CPLRs will be applied, to ascertain whether
bulk sewage sludge subject to CPLRs has been applied to this site on or since July 20, 19937 Yes _No

If no, sewage sludge subject to CPLRs may not be applied to this site.

if yes, provide the following information:

Permitting authority

Contact Person

Telephone number

b. Based upon this inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 19937
Yes No

If no, skip C.7.c.

EPA Form 3510-2S (Rev. 1-99) Page 16 of 23
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
, OMB Number 2040-0086

Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sludge to CPLRs to this site since
July 20, 1993, If more than one such facllity sends sewage siudge to this site, attach additional pages as necessary.

Facility name

Mailing Address

Contact person

Title

Telephone number

EPA Form 3510-2S (Rev. 1-99) Page 17 of 23
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Springbrook Water Reclamation Center OMB Number 2040-0086

NPDES Permit No. IL0034061
D. SURFACE DISPOSAL  N/A

Complete this section It you own or operate a surface disposal site. . | *

Complete Sections D.1 - D.5 for each active sewage sludge unit. . |

D.1. Information on Active Sewage Sludge Units.

a.  Unit name or number: N/A
b. Unit location (Complete 1 and 2).

1. Street or Route #

County
City or Town State Zip
2.  lLatitude Longitude
Method of latitude/longitude determination: ____ _USGS map ___ Field survey _______ Other

c. Topographic map. Provide a topagraphic map (or other appropriate map if a topographic map is unavailable) that shows the site location.

dry metric tons

d. Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period:

e. Total dry metric tons of sewage sludge piaced on the active sewage sludge unit over the life of the unit: dry metric tons

Yes No

f.  Does the active sewage sludge unit have a liner with a maximum hydraulic conductivity of 1 x 1077 cm/sec?

If yes, describe the liner (or attach a description):

g. Does the active sewage sludge unit have a leachate collection system? Yes No

If yes, describe the leachate collection system (or attach a description). Also describe the method used for leachate disposal and provide the
numbers of any Federal, State, or local pemmit(s) for leachate disposal:

h. If you answered no to either D.1.f. or D.1.g., answer the following question:

is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal site?
Yes No

If yes, provide the actual distance in meters:

Provide the following information:

Remaining capacity of active sewage sludge unit, in dry metric tons: dry metric tons

Anticipated closure date for active sewage sludge unit, if known: (MM/DD/YYYY)

Provide, with this application, a copy of any closure plan that has been developed for this active sewage sludge unit.

EPA Form 3510-2S (Rev. 1-99) Page 18 of



Form Approved 1/14/99

FACILITY NAME AND PERMIT NUMBER:
OMB Number 2040-0086

Springbrook Water Reclamation Center
NPDES Permit No. IL0034061

D.2. Sewage Sludge from Other Facilities. Is sewage sent to this active sewage sludge unit from any facilities other than your facility?
Yes No

If yes, provide the following information for each such facility. If sewage sludge is sent to this active sewage sludge unit from more than one such
facility, attach additional pages as necessary.

a. Facility name

b. Mailing Address

c. Contact person

Title

Telephone number

d. Which class of pathogen reduction is achieved before sewage sludge leaves the other facility?
Class A Class B None or unknown

e. Describe, on this form or another sheet of paper, any treatment processes used at the other facility to reduce pathogens in sewage sludge:

f.  Which vector attraction reduction option is met for the sewage sludge at the receiving facility?

Option 1 (Minimum 38 percent reduction in volatile solids)
Option 2 (Anaeroblc process, with bench-scale demonstration)
Option 3 (Aerobic process, with bench-scale demonstration)
Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
_ Option 5 (Aerobic processes plus raised temperature) )
Option 6 (Raise pH to 12 and retain at 11.5)
Option 7 (75 percent solids with no unstabilized solids)
Option 8 (90 percent solids with unstabilized solids)
None or unknown

g. Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce vector attraction properties of
sewage sludge

h. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by the other facility that are not
identified in (d) - () above:

D.3. Vector Attraction Reduction
a. Which vector attraction option, if any, is met when sewage siudge is placed on this active sewage sludge unit?
Option 9 (Injection below and surface)

Option 10 (Incorporation into soil within 6 hours)
Option 11 (Covering active sewage sludge unit daily)

EPA Form 3510-2S (Rev. 1-99) Page 19 of 2



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

Springbrook Water Reclamation Center
NPDES Permit No. 110034061

D.3. Vector Attraction Reductlon. (con't)

b. Describe, on this form or another sheet of paper, any treatment processes used at the active sewage sludge unit to reduce vector attraction
properties of sewage sludge:

D.4. Ground-Water Monitoring.

Is ground-water monitoring currently conducted at this active sewage sludge unit, or are ground-water monitoring data otherwise available for this|

active sewage sludge unit?
Yes No

If yes, provide a copy of available ground-water monitoring data. Also, provide a written description of the well locations, the approximate depth to]
ground-water, and the ground-water monitoring procedures used to obtain these data.

Yes No

b. Has a ground-water monitoring program been prepared for this active sewage sludge unit?

If yes, submit a copy of the ground-water monitoring program with this permit application.

Have you obtained a certification from a qualified ground-water scientist that the aquifer below the active sewage sludge unit has not been
contaminated? Yes No

If yes, submit a copy of the certification with this permit application.

D.5. Site-Specific Limits. Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit?
Yes No

If yes, submit information to support the request for site-specific pollutant fimits with this application.

EPA Form 3510-2S (Rev. 1-99) Page 20 of 2!



FACILITY NAME AND PERMIT NUMBER:
Springbrook Water Reclamation Center

NPDES Permit No. IL0034061

Form Approved 1/14/99
OMB Number 2040-0086

E. INCINERATION

Completa this section if you fire
Complatsths saction once f
Iricinerator, attach additional coples

E.1. Incinerator Information.

b.

E.2. Amount Fired. Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge incinerator:

E.3. Beryllium NESHAP.

E.4. Mercury NESHAP.

a.

E.5. Dispersion Factor.

b.

c.

-Submit, with this application, information, test data, and description of measures taken that demonstrate whether the sewage sludge incinerated

Incinerator name or number: N/A

Incinerator location (Complete 1 and 2).
1.  Street or Route #

County
City or Town State Zip
2. Latitude Longitude
Method of latitude/longitude determination: __ USGS map ___ Field survey ____Other

dry metric tons

Yes No

Is the sewage sludge fired in this incinerator “beryllium-containing waste,” as defined in 40 CFR Part 61.31? _______

is beryllium-containing waste, and will continue to remain as such.

if the answer to (a) is yes, submit with this application a complete report of the latest beryllium emission rate testing and documentation of
ongoing incinerator operating parameters indicating that the NESHAP emission rate limit for beryllium has been and will continue to be met.

How is compliance with the meréury NESHAP being demonstrated?
Stack testing (if checked, complete E.4.b)
Sewage sludge sampling (if checked, complete E.4.c)

If stack testing is conducted, submit the following information with this application:

A complete report of stack testing and documentation of ongoing incinerator operating parameters indicating that the incinerator has met, and wil
continue to meet, the mercury NESHAP emission rate limit.

Copies of mercury emission rate tests for the two most recent years in which testing was conducted.

If sewage sludge sampling is used to demonstrate compliance, submit a complete report of sewage sludge sampling and documentation of
ongoing incinerator operating parameters indicating that the incinerator has met, and will continue to meet the mercury NESHAP emission rate

limit.

Dispersion factor, in micrograms/cubic meter per gram/second:

Name and type of dispersion model:

Submit a copy of the modeling results and supporting documentation with this application.

EPA Form 3510-2S (Rev. 1-99)
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Springbrook Water Reclamation Center OMB Number 2040-0086

NPDES Permit No. IL0034061

E.6. Control Efficlency.
a. Control efficiency, in hundredths, for the following pollutants:

Arsenic; Chromium:; Nickel:

Cadmium: Lead:

b. Submita copy of the results or performance testing and supporting documentation (including testing dates) with this application.

E.7. Risk Specific Concentration for Chromium.
a. Risk specific concentration (RSC) used for chromium, in micrograms per cubicmeter:

b.  Which basis was used to determine the RSC?

Table 2 in 40 CFR 503.43
Equation 6 in 40 CFR 503,43 (site-specific determination)

c. If Table 2 was used, identify the type of incinerator used as the basis:

___ Fluidized bed with wet scrubber
Fluidized bed with wet scrubber and wet electrostatic precipitator

Other types with wet scrubber
Other types with wet scrubber and wet electrostatic precipitator

d. If Equation 6 was used, provide the following:
Decimal fraction of hexavalent chromium concentration to total chromium concentration in stack exit gas;

Submit results of incinerator stack tests for hexavalent and total chromium concentrations, including date(s) of test, with this application.

E.8. Incinerator Parameters
a. Do you monitor Total Hydrocarbons (THC) in the sewage sludge incinerator's exit gas? Yes No

Do you menitor Carbon Monoxide (CO) in the sewage sludge incinerator's exit gas? Yes No

b. Incinerator type:

c. Incinerator stack height, in meters:

Indicate whether value submitted is: Actual stack height - Creditable stack height

E.9. Performance Test Operating Parameters

a. Maximum Performance Test Combustion Temperature:

b. Performande test sewage sludge feed rate, in dry metric tons/day:

indicate whether value submitted is:
Average use Maximum design
Submit, with this application, supporting documents desciibing how the feed rate was calculated.

Submit, with this application, information documenting the performance test operating parameters for the air pollution control device(s) used for
this sewage sludge incinerator.

EPA Form 3510-2S (Rev. 1-99) Page 22 of {



FACILITY NAME AND PERMIT NUMBER:
Springbrook Water Reclamation Center

NPDES Permit No. IL0034061

Form Approved 1/14/99
OMB Number 2040-0086

E.10. Monitoring Equipment. List the equipment in place to monitor the following parameters:

a. Total hydrocarbons or carbon monoxide:
b. Percent oxygen:
¢.  Moisture content:
d. Combustion temperature;
e. Other:
E.11. Alr Pollution Control Equipment. Submit, with this application, a list of all air poliution control equipment used with this sewage sludge
incinerator.

EPA Form 3510-2S (Rev. 1-89)
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NORTH SHORE SANITARY DISTRICT

BoOARD OF TRUSTEES

PRESIDENT  DANIEL M. PIERCE, HIGHLAND PARK Post Orrice Box 750, WM. KoepseL DR., GURNEE, ILLINOIS 60031
VIce PRESIDENT  STEPHEN J. DREW, WAUKEGAN 847/623-6060 Fax 847/623-3205 TDD 847/623-6091
TREASURER  JOHN R. PaxTon, WinTrROP HARBOR

TRUSTEE  JAMES E. SWARTHOUT, LAKE FOREST

TrusTEE  EFrie WROTEN, NORTH CHICAGO

GENERAL MANAGER  Brian Dorn, P.E.
SECRETARY  MARY Jo BRYANT
ATTORNEY GREGORY T. JACKSON

February 16, 2010

Mr. Joseph Slevnik
City of Naperville
P.O. Box 3020
Naperville, IL 60566

Dear Mr. Slevnik:

Whole effluent sample was collected at the Springbrook Water Reclamation Center WWTP, NPDES permit No.

11.0034061, February 2, 2010 for Whole Effluent Toxicity (WET) analysis. The effluent sample and receiving
stream control were delivered on the same day, by City of Naperville personnel, to the laboratory at the North Shore

Sanitary District (NSSD),
The Springbrook Water Reclamation District is located at 3712 Plainfield/Naperville Road, Naperville, IL and the
receiving water body is the DuPage River.

The requested analysis is 48 hour, acute invertebrate testing using Ceriodaphnia dubia and 96 hour, acute vertebrate
testing using fathead minnows. ‘All testing was performed at the NSSD laboratory according to procedures outlined

in the NSSD Quality Assurance Manual and EPA/821-R-02-012.

There were no deviations from the referenced method.

The following is a brief summary of the results.

The 48 bhour invertebrate test using Ceriodaphnia dubia resulted in 90 percent survival of test organisms in
whole effluent indicating no apparent acute toxicity.

2. The 96 hour fish testing using fathead minnows (Pimephales promelas) resulted in 100 percent survival of test
organisms in whole effluent indicating no apparent acute toxicity.

1.

The results of these tests show that the City of Naperville/Springbrook Water Reclamation Center Whole Effluent
collected on February 2, 2010 exhibited no acute toxicity to either test species.

Please feel free to call if you have questions,
Sincerely,

ifiit

Robert Flood
Aquatic Biologist
NORTH SHORE SANITARY DISTRICT

RF:mjb
cc: Lab Billing File
Bio Lab File

Warer PoLLuTtion CONTROL FOR THE LAKE MICHIGAN AREA OF LAKE COUNTY, ILLINOIS



BIOMONITORING CHAIN OF CUSTODY FORM North Shore Sznitary District
P.O. BOX 750 Wm. Koepsel Dr,

Gumee, IL 60031

Client Name; _/j:[‘r\( Jp NAPEWIU—E ¢ ———
Address .4_005‘. LAGLE STKEET‘; "Po.Box 3020; k/FrPERVJ:LLE,IL 056(,

prone  :(s30) 420~ (4| 25 Contact Person :__JOSEPH SLEVNIK

Permit Number: T (O C¢) 34 Qb
Plant Locau:m.SPRINGBRMK Mﬁnx ’RE&A \ATION CENE\& 3'”2’Pmmr (eld /MFch.e fd M\Pétgg Lle I
r.f

724.1:29 M@

Mean Daily Discharge on Sample Collection Da
Biomenforing - uit Tox? ety
F\

~48he Siatic L&O
BloAssay - CELIT6DAph nio

Name of Receiving Water Body: })M’PAGE/R'LVE&-'

Effluent Samples —_
Sample Collector (Print): +JASEPH SLEVNIK Signature:

Sample Number ~ Sample poiﬁt Type of Sample (Grab or€émposite) —Collection Date/Time
NRi0- 08 Disthange 004 (ompesst (24 bour) gz-ol o | [24 b C amen 521 Lx)

" Receiving Water Samples__-
Sample Collector (Print): ( i
Sample Number ~ Sample Point |

T
F[E[B—OEI :DQPAGP_ Rive élRAﬁ

ischavée

Relinquished By: ~ *  Date/Time | Received By: Date/Time |
g 0282-0 045 /: ;|0/M ’Z,/?—/(o@(OIS

Received for Laboratory By: M ‘746-'1'19

2.8°C

Receiving Water Temperature on Receipt: 0 ‘ / ° C/ :

02-02-10 l[)g ‘a5 am

Dispatched By: :

- Method of Shipment:

EfTluent Sample Temperature on Receipt:

i.apsed 'I_'ime from Sample Collection to Delivery at the Laboratory: / 0 hr j g %in
Test Started, Date/Time:_ 2. /2 [ 10 & [/44S
‘{/5 ba

Lapsed Time from Sample Collection to Test Smned:ﬁ/ C‘/ hr.



Whole Effluent Toxicity Reporting:

Source of Effluent and Receiving Water

EFFLUENT SAMPLE

Sampling Point:

Sample Collection Method:

Collection Dates and Times:

Mean Daily Discharge on the Sample Collection Date:
Lapsed Time From Sample Collection to Delivery:

Lapsed Time From Sample Collection to Analysis Begins:

Sample Temperature When Received at the Laboratory:

RECEIVING WATER SAMPLE

Sampling Point:

Sample Collection Method:

Collection Dates and Times:

Sample Temperature When Received at the Laboratory:

City of Naperville
Springbrook Water Reclamation
Center

24-hour composite

2/1-2/10 2400-2400

24,629 MGD

10 hours 15 minutes

14 hours 45 minutes

2.8 deg C (transported on wet ice)

Du Page River
Grab

2/2/10 @ 0805
0.1degC



North Shore Sanitary District
Biomonitoring Laboratory
Standard Testing Protocols for:

The Ceriodaphnia dubia 48 hr. Acute Toxicity Test

1. Test Type:

2. Test Duration:

3. Test Chamber:

4. Test Solution Volume:

5. Age of Test Organism:

6. Number of Organisms per Test Chamber:
7. Number of Replicates per Concentration:

8. Number of Organisms per Concentration:

9. Feeding Regime:

10. Culturing Temperature:

11. Testing Temperature:

12. Test Organism Source:

13. End Point of Test:

14. Test Acceptability Criterion:

15. Sample Holding Time:

Static non-rengwal

48 hours

30 ml polystyrene cup
20 ml

juvenile, < 24 hours old
( 24 hour hatching window )

20

Fed Selenastrum algae daily
( Approx. 4.2 * 10 ° cells/ml in the

culture vessel ) and YCT

250C+-1.0C

250C+/-1.0C

In house cultures obtained from USEPA
Newtown, Ohio

Death, immotility

90% or greater survival in the controls

36 hrs. after completion of sampling



Data Summary Sheet

Ceriodaphnia dubia Acute Toxicity Test

Discharger: City of Naperville Springbrook Water Reclamation Center
3712 Plainfield/Naperville Road
Naperville, IL 60564
Permit Number: 1L0034061
Sample Date: February 1-2, 2010 @ 2400 - 2400
Sample Type: 24 Hour Composite
Analysis Dates: February 2, 2010 @ 1445 - February 4, 2010 @ 1525
Test Organism: Ceriodaphnia dubia <24 hours old, 24 hour hatching window
Test Organism Source: In house cultures

Test Duration: 48 hours
Deviations from Standard Testing Protocol: None

s irent R;ff;;’:":g 6.25% 12.5% 25% 50% 100% Lab
Effl. Effl. Effl. Effl. Effl. Control
Control

Numberoflive | 5,00 | 190f20 | 200f20 | 200f20 | 200f20 | 180f20 | 200f20
organisms:
Survival (%): 100 95 100 100 100 90 100
pH: 79-84 79-84 79-84 79-85 79-8.5 79-85 8.2-8.6
Temp. Range 242-246|24.1-25124.0-252| 24.0-25.1 | 23.9-25.0 | 24.0-24.7 | 24.3-24.7
(degrees C): mean =24.4 | mean =24.6 | mean =24.6 | mean =24.6 | mean =24.6 | mean =24.4| mean =24.5
Dissolved
Oxygen (mgll): 74-94 74-92 72-93 74-9.1 74-90 72-8.6 75-78
Conductivity :
(umhos): 1483 1476 1461 1419 1365 1227 341
Hardness (mg/l
as CaCO3): itz - - = = 238 =
Total Alkalinity
(mgl as Caco3): [ 2%° = - = - 217 =
Ammonia
Nitrogen (mgl): 0.14 - = = = 02 =
Total Residual <0.1
Chlorine (mg/l): = et - 5 - ) =




North Shore Sanitary District
Biomonitoring Laboratory
Standard Testing Protocols for:

The Fathead Minnow ( Pimephales promelas ) 96 hr. Acute Toxicity Test

1. Test Type:

2. Test Duration:

3. Test Chamber:

4. Test Solution Volume:

5. Age of Test Organism:

6. Number of Organisms per Test Chamber:
7. Number of Replicates per Concentration:

8. Number of Organisms per Concentration:

9. Feeding Regime:

10. Culturing Temperature:

11. Testing Temperature:

12. Test Organism Source:

13. End Point of Test:

14. Test Acceptability Criterion:

15. Sample Holding Time:

Static-renewal

96 hours

600 ml glass beaker

300 ml

larvae, 1-14 days old

(24 hr hatching window)

10

20

Before testing, daily feeding of Arfemia
nauplii in an amount sufficient to provide a
slight excess 1 hour after feeding. Feed 2
hrs. prior to test solution renewal at 48hrs.

250C+/-1.0C

250C+/-1.0C

In house cultures obtained from USEPA
Newtown, Ohio

Death, immotility
90% or greater survival in the controls

36 hrs. after completion of sampling



Fathead Minnow ( Pimephales promelas ) Acute Toxi'c'ity Test
Data Summary Sheet

Discharger: City of Naperville Springbrook Water Reclamation Center

Permit Number: 1L0034061
Sample Date: February 1-2, 2010 @ 2400 - 2400

Sample Type: 24 Hour Composite ,
Analysis Dates: February 2, 2010 @ 1245 - February 6, 2010 @ 1300

Test Organism: Fathead Minnow 14 days old, 24 hour hatching window

Test Organism Source: In house cultures

Test Duration: 96 hours
Deviations from Standard Testing Protocol: None

3712 Plainfield/Naperville Road
Naperville, IL 60564

Total Residual
Chlorine (mgl/l):

Treatmont R;f::;’,':g 6.25% 12.5% 25% 50% 100% Lab
EFffl. EFffl. EFfl. EFfl, EFfl. Control
Control
Number oflive | 5, t20 | 200f20 | 200f20 | 200f20 | 200f20 | 200f20 | 20of20
organisms:
Survival (%): 100 100 100 100 100 100 100
pH : 79-84 | 79-85 | 79-85 | 79-85 | 79-85 | 7.9-84 | 79-85
Temp. Range 246-253 | 24.6-252 | 245-252 | 24.3-25.1 | 24.5-25.1 | 24.3-24.8 | 24.6-254
(degrees C): mean =25.0| mean =25.0 | mean =24.9| mean =24.8| mean =24.8| mean =24.7 | mean =24.9
Bissolved 67-94 | 67-92 | 67-93 | 68-91 | 69-90 | 68-86 | 67-78
oygen (gl 7-9. 7-9. 7-9. 8-9. 9-9. 8-8. 7-7.
Conafictivity 1483 - 1513 | 1476 - 1497 | 1461 - 1482|1419 - 1439|1365 - 1388|1227 - 1254 341 - 371
(umbhos):
Hardness (mg/l
as CaCO3): e - - o - S =
Total Alkalinity
(mgll as Cac03): |  25° ~ - = - 217 -
Ammonia
Nitrogen (mg/l): Ol = - - - L -
<0.1




Quality Assurance
Standard Reference Toxicity Testing

Fathead Minnow ( Pimephales promelas ) 96 hr. Acute SRT

Reference Toxicant: Sodium chloride (NaCl)

Source: Fisher Scientific

Date Received: 10/22/03

Lot Number: 035425

Dilution Water: Laboratory Culture Water

Methods: Same as listed under Standard
Testing Protocols for The
Fathead Minnow 96 hr. Acute
Toxicity Test

Most Recent Test: 1/25/2010

Test Results: LC 50=7.10 g/l NaCl

Upper Control Chart Limit = 7.51
Lower Control Chart Limit = 6.60
see attached cusum chart
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Quality Assurance
Standard Reference Toxicity Testing

Ceriodaphnia dubia 48 hr. Acute SRT

Reference Toxicant: Sodium chloride (NaCl)
Source; Fisher Scientific
Date Received: 10/22/03
Lot Number: 035425
Dilution Water: Laboratory Culture Water
Methods: Sanie as listed under Standard
Testing Protocols for The
Ceriodaphnia dubia 48 hr. Acute
Toxicity Test
Most Recent Test: 1/26/2010
Test Results: LC50=2.10 g/l NaCl

Upper Control Chart Limit = 2,61
Lower Control Chart Limit = 1,53
see attached cusum chart
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Ceriodaphnia dubia Acute Toxicity Testing - Mortality Data

Client Name:N aper‘d !l| ¢ Person Conducting Test: M S
Sample Number: Test Start Date:z/Z/IO Time:___{_({ff_é'
Sample Dateﬁwﬁ‘%‘fz/z//o Test End Date: 2/‘///0 | nme:JE_Zj
Test Type: 4{(/7&&- 5’747,%&‘,_ Dilution Water Used: /ZQC’ gfr%#-\ .
Age of Neonates;_ < 2 hrs. Hatching Window: £ 2¢ L .

' Feed:ng'&.JzL gﬂi@vms{mm A&abqwc{ )/(-7—,onor7§ 7%57‘/41@,
Test Vessel Size:_ 30 i/ Test Solution Volume; 20 /

Sample Treatment 2: S"ﬁw\nw{ %roqg, b 63n, fQ A‘l—lé_A}l mzj('

Concentratio_n Test Vessel. Number of Living Organisms
or % Effluent Number 0 hrs 24 hrs 48 hrs
12ec. Stream [H -1 > S Y
S-l 5 S S
- s 5 S
LY -2 S 5 5
) 5 -7 > g S
6‘ 25 6 -2 S S S
7172 S S Y
- 1-3 S 5 S
53 S 5 S
2.5 63 5 |5 s |
13 S 5 S I
- 9-y S 5 |'s :"
5-Y4 S 5 s
R i s |5 |5 |
9-4 S 5 S 7]




[ ncentration est Vesse umber o rvn ‘
oriEmien | Timper [y omeerof Lt Orgenen
| 0= S 15 [ 3
SO = S 15 [®#s
6 ~% S 5 S
-3 S 5 S
| 46 S 4 4
100 5 =45 |
6~5 . < | f; S
1-6 S 515
sl y-7 S 5 S
JES < Sig S
Contrl [£5 S S s
17 5 15 [s
Vhrs= W 24hrs= AL 4g pres WA

omments:

-
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Fathead Minnow (Pimephales promelas) Acute Toxicity Testing - Mortality Data

Client Name:JUo..,mrull(& Person Conducting Test; A~
. ‘_-__-__-___-_-—.—-——-_.____
Sample Number: : . Test Start Date:lf ZZ l! l Time: !qu

—_——

Sample Date: 2 /2 /’O Test End Date: fZé/‘é/p Time: {3&0

Test Type: __Ac u7‘-?t’ S“]%,'#c Qﬂﬂfﬂi‘/ Diluiion Water Used: ZCC STrean
Age of_Fish:l(-( &ags Ol({ Hatching Window: 24 lrs
Feeding:fa({ l_d-e-u[y ha{b‘\é:{ bﬂ%?‘ln\mpprﬂor-“b:"@s"ﬂhg cu«c( w7L_C[6 .Qm _

Aerdtion: Wonrna

Test Vessel Size: GO o | Test Solution Volume: 300 . 7/

Sample Treatment ?: S’f‘ m;u'ef %A_rauqk 63,(4»1 /’An-;éém zgc/f'

” c;;:rlzeélf::gz? T;e;t Vgssel _ Number of Living Organisms

- umber Ohrs | 24hrs | 48 hrs | 72 hirs | 96hrs

lh?ec. Stream \ /6 O 1O | te | yo
Control 2 O 110 [ 10 | |
6.2 3 (© 1100 (O | ro | 1
‘ g O 11© 19 | (e | s

. L 1o (O N

I ,Z ] | O [0
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NORTH SHORE SANITARY DISTRICT

TRUSTEES
,‘3;‘22,7,3; JAMES E. SWARTHOUT, LAKE FOREST Posr Orrice Box 750, WM. KoepseL DR., GURNEE, ILLINOIS 60031
Vice PRESIDENT ~ STEPHEN J. DREW, WAUKEGAN 847/623-6060 Fax 847/623-3205 TDD 847/623-6091
TREASURER  JOHN R. PAXTON, Zion
TRUSTEE  DANIEL M. PIERCE, HIGHLAND PARK
TrRusTEE  EFFIE WROTEN, WAUKEGAN

GENERAL MANAGER  BRIAN DonRN, PE.
SECRETARY MARY JO BRYANT
ATTORNEY  GREGORY T. JACKSON

November 10, 2009

Mr. Joseph Slevnik
City of Naperville
P.O. Box 3020
Napetville, IL 60566
Dear Mr. Slevnik:

Whole effluent sample was collected at the Springbrook Water Reclamation Center WWTP, NPDES permit No.

1L0034061, November 3, 2009 for Whole Effluent Toxicity (WET) analysis. The effluent sample and receiving
stream control were delivered on the same day, by City of Naperville personnel, to the laboratory at the North Shore

Sanitary District (NSSD).
The Springbrook Water Reclamation District is located at 3712 Plainfield/Naperville Road, Naperville, IL and the
receiving water body is the DuPage River.

The requested analysis'is 48 hour, acute invertebrate testing using Ceriodaphnia dubia and 96 hour, acute vertebrate
testing using fathead minnows. All testing was performed at the NSSD laboratory according to procedures outlined

in the NSSD Quality Assurance Manual and EPA/821-R-02-012.

There were no deviations from the referenced method.

The following is a brief summary of the results.

1. The 48 hour invertebrate test using Ceriodaphnia dubia resulted in 95 percent survival of test organisms in
whole effluent indicating no apparent acute toxicity.

2. The 96 hour fish testing using fathead minnows (Pimephales promelas) resulted in 95 percent survival of test
organisms in whole effluent indicating no apparent acute toxicity.

The results of these tests show that the City of Naperville/Springbrook Water Reclamation Center Whole Effluent
collected on November 3, 2009 exhibited no acute toxicity to either test species.

Please feel free to call if you have questions.

Sincerely,

AL

Robert Flood
Aduatic Biologist
NORTH SHORE SANITARY DISTRICT

RF:mjb

cc: Lab Billing File
Bio Lab File

WATER PoLLUTION CONTROL FoR THE LAKE MICHIGAN AREA OF LAKE COUNTY, ILLINOIS



BIOMONITORING CHAIN OF CUSTODY FORM North Shore Sanitary District
P.O. BOX 750 Wm. Koepsel Dr,

Gumee, IL 60031

Client Name: CIT\{ (J'P NAPER\[ILLE (847) 623-6060
HooS. g Sweer, PO. Boy, 3020, Napervre, T 6OSHE

JosePU  SIEVIIY

Address

Phone ( (0303 Lllzo Ce‘ 25 Contact Person :

- Permit Number:_ LLOOIYO( |
Plant Location: ) praNGB ook Water Reclamamonl Centext, 2712 ?Mrnﬁﬂ)/l@l’m PJ NAP&ZV;L(:; T

~ Mean Daily-Discharge on Sample Collection Date: 25 52 Z M@b @6 o4

Bromon iTowiNG-AcaTe Toxicoly
T STAT ) Minnew ) Inveregaate- $ohc S (LD
esting Requiremeats: Q) Rsi(-Qlohr S tic LCS) §ioAssiy-Fiatueap Minngss b) e AY._CEﬁIDMP"IEﬁ:G.

Name of Receiving Water Body: \DL{:P-A(::E. leVEL(

Effluent Samples . ) )
Sample Collector (Print): J% (&%3 é;u:yu;l/_ Signature: ’
i Type of Sample (Grab ot€bmposite) Collection Date/Time

Sample Number  Sample Point
NROA - bly Visthans 004 Composite (24 Houe) 11-02-09 24 Compusite (1ZX)
. Y |l~03-64 LYo .- 2éloo

P

Receiving Water Samp :
Sample Collector (an) J&E’P { SLE.VNI( Slgmmre - _
Tvpe of Sample dmg_) fcsnecﬁon ime

Sample Number 'DM‘P le Point
NRR- (] psmeann o _ Capa® W-03-08] 07:55am
Discha(yr J

&___ Received By:

Relinguished By:
%M‘Q ;ﬂ, o3 ﬁ/JQ&mWMﬂ%{ ///3%7/»'

Received for Laboratory By: W ‘%fwﬂ

Dispatched By:

* Method of Shipment:
'Effluent Sample Temperature on Receipt: o. 1<
Receiving Water Temperature on Receipt: 52°c_

10 hes 30min

Lapsed Time (rom Sample Collection to Delivery at the Laboratory:
Test Started, Date/Time: l ] /q/f) 6 @ \'&9{)

Lapsed Time from Sample Collection to Test Started: 3 6 hes.

“ N



Whole Effluent Toxicity Reporting:

Source of Effluent and Receiving Water

EFELUENT SAMPLE

Sampling Point:

Sample Collection Method:

Collection Dates and Times:

Mean Daily Discharge on the Sample Collection Date:
Lapsed Time From Sample Collection to Delivery:

Lapsed Time From Sample Collection to Analysis Begins:

Sample Temperature When Received at the Laboratory:

RECEIVING WATER SAMPLE

Sampling Point:

Sample Collection Method:

Collection Dates and Times:

Sample Temperature When Received at the Laboratory:

City of Naperville
Springbrook Water Reclamation
Center

24-hour composite

11/2-3/09 2400-2400

25.522 MGD

10 hours 30 minutes

36 hours
4.1 deg C (transported on wet ice)

Du Page River
Grab

11/3/09 @ 0755
5.2degC



North Shore Sanitary District
Biomonitoring Laboratory
Standard Testing Protocols for:

The Ceriodaphnia dubia 48 hr. Acute Toxicity Test

1. Test Type:

2. Test Duration:

3. Test Chamber:

4. Test Solution Volume:

5. Age of Test Organism:

6. Number of Organisms per Test Chamber:

7. Number of Replicates per Concentration:

8. Number of Organisms pér Concentration:

9. Feeding Regime:

10. Culturing Temperature:

11. Testing Temperature:

12. Test Organism Source:

13. End Point of Test:

14. Test Acceptability Criterion:

15. Sample Holding Time:

Static non-renewal

48 hours

30 ml polystyrene cup
20 ml

juvenile, <24 hours old
( 24 hour hatching window )

20

Fed Selenastrum al gae daily
( Approx. 4.2 * 10 ° cells/ml in the

culture vessel ) and YCT

250C+-10C

250C+/-1.0C

In house cultures obtained from USEPA
Newtown, Ohio

Death, immotility

90% or greater survival in the controls

36 hrs. afier completion of sampling



Ceriodaphnia dubia Acute Toxicity Test

Data Summary Sheet

Discharger: City of Napetville Springbrook Water Reclamation Center

Perinit Number: IL0034061
Sample Date: November 2-3, 2009 @ 2400 - 2400
Sample Typé: 24 Hour Composite
Analysis Dates: November 4, 2009 @ 1100 - Novenibeér 6, 2009 @ 0945

Test Organisim: Ceriodaphnia dubia <24 hours old, 24 hour hatching window
Test Organism Source: In house cultures

Test Duration: 48 hours
Déviations from Standard Testing Protocol: None

3712 Plainfield/Naperville Road
Naperville, IL 60564

Total Residual
Chlorine (mg/l):

Treatment R;ff;;’::g 6.25% 12.5% 25% 50% 100% Lab
" Effl. Effl. Effl. Effl. Effl. Control
Control _
Number offive | 55 ¢50 | 200f20 | 190f20 | 180f20 | 180f20 | 190f20 | 190f20
orgarisms:
Survival (%): 100 100 95 90 90 95 95
bH : 77-85 | 77-85 | 77-86 | 7.7-86 | 7.7-86 | 76-85 | 78-85
Temp.Range | 24.2-243|24.3-24.4 [ 243-246 | 24.4-24.7 | 24.3-24.8 | 243-252 | 24.3-244
(degrees C): mearn =24.2| mean =24.4 | mean =24.4| mean =24.6 | mean =24.6 | mean =24.8 | mean =24.4
bissoived 78-87 | 77-84 | 78-84 | 77-83 | 76-83 | 75-83 | 76-77
Oxygen (mg/l):
Condactivity 898 906 917 931 968 1054 309
(umhos):
Hardness (mgll N
as CaCO3): L = - - - 309 -
Total Alkalinity
(mgll as CaCoO3): 04 - = - - 202 .
Ammonlia
. . 1
Nitrogen (mg/l): 0.19 = = = - 0.19 =
<0.1




North Shore Sanitary District
Biomonitoring Laboratory
Standard Testing Protocols for:

The Fathead Minnow ( Pimephales promelas ) 96 hr. Acute Toxicity Test

1. Test Typée:

2. Test Duration:

3. Test Chamber:

4, Test Solution Volume:

5. Age of Test Organism:

6. Number of Organisms per Test Chamber:
7. Number of Replicates per Concentration:

8. Number of Organisms per Concentration:

9. Feeding Regime:

10, Culturing Temperature:

11. Testing Temperature:

12. Test Organism Source:

13. End Point of Test:

14, Test Acceptability Criterion:

15. Sample Holding Time:

Static-renewal

96 hours

600 ml glass beaker

300 ml

larvae, 1-14 days old

(24 hr hatching window)

10

20

Before testing, daily feeding of Artemia
nauplii in an amount sufficient to provide a

slight excess 1 hour aftér feeding. Feed 2
hrs. prior to test solution renewal at 48hrs.

250C+/-1.0C

250C+-10C

In house cultures obtained from USEPA
Newtown, Ohio

Death, immeotility
90% or greater survival in the controls

36 hrs. after completion of sampling



Fathead Minnow ( Pimephales promelas ) Acute Toxicity Test
Data Summary Sheet
Discharger: City of Naperville Springbrook Water Reclamation Center
3712 Plainfield/Naperville Road
Naperville, IL 60564
Perimit Number: 1L0034061
Sample Date: November 2-3, 2009 @ 2400 - 2400
Sample Type: 24 Hour Composite
Analysis Dates: November 4, 2009 @ 1200 - November 8, 2009 @ 1230
Test Organism: Fathead Minnow 12 days old, 24 hour hatching window
Test Organism Source: In house cultures

Test Duration: 96 hours
Deviations from Standard Testing Protocol: None

Treatmont R;;::::::g 6.25% | 12.5% 25% 50% 100% Lab
by Effl. Effl. Effl. Effl. Effl. Control
Control
Number of live . , ,
S st 200120 | 200f20 | 200f20 | 200f20 | 200f20 | 190f20 | 200f20
Survival (%): 100 100 100 100 100 95 100
pH : 7.7-82 | 77-83 | 77-84 | 77-84 | 77-84 | 76-84 | 78-87
Temp. Range | 24.2-25.1 | 24.0-25.1 | 24.5-25.1 | 24.3-252 | 24.0-24.8 | 23.9-252 | 242-24.9
(degrees C): mean =24.8 | mean =24.6 | mean =24.7 | mean =24.7 | mean =24.3 | mean =24.4| mean =24.4
Dissolved 66-87 | 66-84 | 67-84 | 66-85 | 64-83 | 63-83 | 64-79
Oxygeh (-mg’|): - lI . . . . . . . . * - ) b 3
onCNENILY 896-918 | 906-927 | 917-926 | 931-958 | 968-994 |1054 - 1067| 309-312
(umhos):
Hardness (ing/I
as CaCO3): 281 - - - - 309 -
Total Alkalinity :
(mgl/l as CaCO3): 204 = = . = 20z =
Ammonia
Nitrogen (mgn): | ©1° = = = = 048 —
Total Residual <0.1
" |Chlorine (mg/l): - - - - - ) -




Quality Assurance
Standard Reference Toxicity Testing

Ceriodaphnia dubia 48 hr. Acute SRT

Reference Toxicant: Sodium chloride (NaCl)
Source: Fisher Scientific
Date Received: 10/22/03
Lot Number: 035425
Dilution Water: Laboratory Culture Water
Methods: Same as listed under Standard
Testing Protocols for The
Ceriodaphnia dubia 48 hr. Acute
Toxicity Test
Most Recent Test: 10/20/2009
Test Results: LC 50 =2.30 g/ NaCl

Upper Control Chart Limit = 2.66
Lower Control Chart Limit = 1,50
see attached cusum chart
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Quality Assurance
Standard Reference Toxicity Testing

Fathead Minnow ( Pimephales promelas ) 96 hr. Acute SRT

Reference Toxicant: Sodium chloride (NaCl)

Source: Fisher Scientific

Date Received: 10/22/03

Lot Number: 035425

Dilution Water: Laboratory Culture Water

Methods: Same as listed under Standard
Testing Protocols for The
Fathead Minnow 96 hr. Acute
Toxicity Test

Most Recent Test: 10/19/2009

Test Resuilts: LC 50=17.31 g/l NaCl
Upper Control Chart Limit = 7.62

Loweér Control Chart Limit = 6.38
see attached cusum chart
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Ceriodaphnia dubia Acute Toxicity Testing - Mortality Data

Client Name:_Maprcyil(e Person Conducting Test:

Sample Number: NROGI"G{D Test Start Date: WH[OQ Time:_u_Q_(_)___
sample Date:_{|[2-3 /09 Test End Date:)l (4{ 09 Time 445
Test Type: _4 &, 'f& s 91{313('!\(;*- Dilution Water Used: 2 (. ST rean
Age of Neonates: < 2Y k3. Hatching Window: & 24 ks
Feeding:’__r&([ S‘Ql En«.S‘{rUm /4{51 Ge ftht( VCTfff};‘~ 7% 7323‘7//"'75,
| Test Vessel Size: 3D wn | . Test Solution Volume: 20 o

Sample Treatment ?: Samp le S¥rujned Fhre r,-&/ 63y .,‘9/"" £t n hé_'?_L_

Concentration Test Vesse.lv Number of Living Organisms
or % Effluent Number 0 hrs 24 hrs 48 hrs
e 14 S S 5
Ree. Shran |22 < |s |z
(ontro) |6 S |5 5
aat 9~ S 5 5
H-12 g 5 5
S -7 S Y45 | g
CYANN. S 135 <
7~ S |15 T35
H-3 5 5 5
S-3 bY Y q
2. 6-3 S z 5
1-3 > |5 LY
{4 S 5 5
28 = S 14 |y
b -4 5 Y 4
0 > 5 5




Concentration Test Vessel Number of Living Organisms
or % Effluent Number 0 hrs 24 hrs 48 hrs
q-s S ;( 1
' S-S S q
O el s |5 5
| 7= s |5 s
| -k S |5 T35
100 S-b s 14 q
6 -6 S 5 5
-6 | s |5 5
947 S 12 LY
Lo [s-7 S 5 5
Cotra] 57 s 5 |y
1-1 s |5 | &
itials:

Vhess WM ogprs A g [Q&

omments:




v W)

M8y vz ey STemu]
bo £ . | \b [ renur [ (vBw) preq
297 BOZ| tenur | (/bw) iy
] 02 lepur [(vBw)zid> 1
LI'O | b O erur | Bw)enN

(soquiosojw)
boe | pSOI| 894 1Sk | UL | 905 BE@| mmm | puoo
vha| sha| Ehz| Thr| €m Fht| chz| suer
Sy vz (auag)
€z | 25| $hz| CThzZ| 9B ThZ| Thel ®mu | dwey
>3 Sgl 79 981 95 S8 S g1 susy
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QL sl 99U TCT U T el =aw oo
sy pe uabAxo
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Fathead Minnow (Pimephales promelas) Acute Toxicity Testing - Mortality Data

client Name: N « preyilly Person Conducting Test: /X

x _—-_-_-_-_-_-_-_-_-—h—._
Sample Number:JVR Oq "‘66 Test Start Date:\l [LHOQ Time; IZoo
Sample Date: W2’3 /0‘1 Test End Date: } /@(6"1 Time: V23

Test Type:Ac:v'lL& - S*d (c r.eneud] Dilution Water Used: _dec_. S-‘fr;e.a,an

Age of Fish:J'z_ d-qu Qlc{ Hatching Window: 24 hrs.

Feedingf&[ néulx/ La"‘cLéJ ,-')f.\h eskrin g _Prf{)r 7(6 Téf—ff‘nﬁ mu( «7‘%40‘

Aeration; \Aon £

Test Vessel Size: 6@%/ Test Solution Volume:_ 30O /

Sample Treatment ?: SQ h_»tp/é '57[1’4/14' e/ 7[ Arouﬁé é';? Arn ‘!;D/a/n//("}é a Qé_f

r Concentration Test Vessel Number of Living Organisms
OF % Elfitent Number Ohrs | 24 hrs | 48 hrs | 72 hrs | 96hrs
” Rec Steeam \ fe) (O [O fe, [0
| ConToo | 3 L0 (O | (0 /7 o |/o
0 (0 1lo [1C [0
‘ .25 4 o [1o (10 [ |10
S W (o [0 |10 [lp
. 0 |lo |/o | |lo
| 25 3 © |l (/0 Jw |10
| 9 0 [0 [J0 T |10
>0 T o o 110 lw o
I\ o 10 [lo lip |to
0D 12 0 | |/ lw |9
Lol 3 0 |10 llo |lo |0
| Conteol (g o Jw [ 1o
Initials:

@) hrs-= A 24 hrs=_ ML 48 hrs= [A‘Q- 72 hrs= A 96 hr S=&
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NORTH SHORE SANITARY DISTRICT

BoArD OF TRUSTEES

PRESIDENT  JAMES E. SWARTHOUT, LAKE FOREST Posr OFrice Box 750, WM. KOEPSEL DR., GURNEE, ILLINOIS 60031
VICE PRESIDENT ~ STEPHEN J. DREW, WAUKEGAN 847/623-6060 Fax 847/623-3205 TDD 847/623-6091
TREASURER  JOHN R. PAXTON, ZIoN

TRUSTEE DANIEL M. PIERCE, HIGHLAND PARK

TRUSTEE  EFFIE WROTEN, WAUKEGAN

GENERAL MANAGER  BRIAN DoRN, PE,
SECRETARY  MARY JO BRYANT
ATTORNEY GREGORY T, JACKSON

August 19, 2009

Mr. Joseph Slevnik
City of Naperville
P.O. Box 3020
Naperville, IL 60566

h Dear Mr. Slevnik:

Whole effluent sample was collected at the Springbrook Water Reclamation Center WWTP, NPDES permit No.

IL0034061, August 10, 2009 for Whole Effluent Toxicity (WET) analysis. The effluent sample and receiving
stream 'control were delivered on the same day, by City of Naperville personnel, to the laboratory at the North Shore

Sanitary District (NSSD).
The Springbrook Water Reclamation District is located at 3712 Plainfield/Naperville Road, Naperville, IL and the

receiving water body is the DuPage River.

The requested analysis is 48 hour, acute invertebrate testing using Ceriodaphnia dubia and 96 hour, acute vertebrate
testing using fathead minnows. All testing was performed at the NSSD laboratory according to procedures outlined

in the NSSD Quality Assurance Manual and EPA/821-R-02-012.

There were no deviations from the referenced method.

The following is a brief summary of the results.

1. The 48 hour invertebrate test using Ceriodaphnia_dubia resulted in 95 percent survival of test organisms in
whole effluent indicating no apparent acute toxicity.

2. The 96 hour fish testing using fathead minnows (Pimephales promelas) resulted in 100 percent survival of test
organisms in whole effluent indicating no apparent acute toxicity.

The results of these tests show that the City of Naperville/Springbrook Water Reclamation Center Whole Effluent
collected on August 10, 2009 exhibited no acute toxicity to either test species.

Please feel free to call if you have questions.

Sincerely,

i LS

Robert Flood
Aquatic Biologist
NORTH SHORE SANITARY DISTRICT

RF:mjb
cc: Lab Billing File
Bio Lab File

WATER PoLLUTION CONTROL FOR THE LAKE MICHIGAN AREA OF LAKE COUNTY, ILLINOIS



BIOMONITORING CHAIN OF CUSTODY FORM North Shore Sanitary District
P.O. BOX 750 Wm. Koepsel Dr,

d{‘ Gumee, IL 60031
Client Name: élﬂ/ MFEE’ Vriies (847) 623-6060

Address lz S, FAGLE STHEET, Zf d_ Koy 3020, {S&&]ﬂm TL (0566
Contact Person : .—EQ:'FH é LEVAIZY -

Phone // ?‘95 ‘/2-0 =Gl25~

Permit Nmnben_jif. 00346 G

Plant Lmatiomﬁﬂﬂ:@{ﬂaa&bfﬂ(ﬁﬁ%ﬂw CM’ELJM&MM&M Ir :
8. 706 MG bast

Mean Daily Discharge gn Sample Ct)lle«:tu.mngil:(::IE

TomerHoting - Toxlct

Testing Requirements: &) Fyy-44he Static LS50 Bis ﬂ&ﬁ Foatheny Mivvows l;\ Ir-‘mﬁﬂ_ﬂ_‘[&ﬁﬁ_( Swtic LS
Bivassay - CEATODAPhNIA-

i{ame of Receiving Water Body: DL{?AéE: ' "RZL\/EK—' ;

‘Effluent Samples —
Sample Collector (Print):

Sample Number ~ Sample Point i
NRos- 48 Dischacye g1 Lamfaﬂ?a. (A hbug! 08-10-04 /24 he oy ogfj\
%

Signature:

ollection Date/Time

/2-12
Receiving Water Sampl
Seme Colltr (e T SLenize SWM $0._)
Sample Number  Sample Point &0 le (Grab 'omposite) Collection Date/Time
NRog-efq  Dufabc "vely feag og-n-oq] o145 am

D cchwaa

ate/Ti cived B ate/Time .
r—mq 10184 WM .8[/[@@’5
Received for Laboratory By: W

Etfluent Sample Temperature on Receipt: 6.9 °C

84°¢C

Lapsed Time from Sample Collection to Delivery at the Laboratory:

Test Started, Datdl"une:ﬁ/ ’ ) / 0 ‘? e / 500

Lapsed Time from Sample Collection to Test Started: / 5 Ar S

Dispatched By:

Method of Shipment:

Receiving Water Temperature on Receipt;

/0 4/’5 /gﬁul_»_l




Whole Effluent Toxicity Reporting:

Source of Effluent and Receiving Water

EFFLUENT SAMPLE

Sampling Point:

Sample Collection Method:
Collection Dates and Times:

Mean Daily Discharge on the Sample Collection Date:
Lapsed Time From Sample Collection to Delivery:

Lapsed Time From Sample Collection to Analysis Begins:

Sample Temperature When Received at the Laboratory:

RECEIVING WATER SAMPLE

Sampling Point:

Sample Collection Method:

Collection Dates and Times:

Sample Temperature When Received at the Laboratory:

City of Naperville
Springbrook Water Reclamation
Center

24-hour composite

8/10/09 0000-2400

18.706 MGD |

10 hours 15 minutes

15 hours

6.9 deg C (transported on wet ice)

Du Page River
Grab

8/11/09 @ 0745
8.9degC



North Shore Sanitary District
Biomonitoring Laboratory
Standard Testing Protocols for:

The Ceriodaphnia dubia 48 hr. Acute Toxicity Test

1. Test Type:

2. Test Duration:

3. Test Chamber:

4. Test Solution Volume;

5. Age of Test Organism:

6. Number of Organisms per Test Chamber:
7. Number of Replicates per Concentration:

8. Number of Organisms per Concentration:

9. Feeding Regime:

10. Culturing Temperature:

11. Testing Temperature:

12. Test Organism Source:

13. End Point of Test;

14, Test Acceptability Criterion:

15. Sample Holding Time:

Static non-renewal

48 hours

30 ml polystyrene cup

20 ml

Jjuvenile, <24 hours old
( 24 hour hatching window )

20

Fed Selenasirum algae daily
( Approx. 4.2 * 10 ° cells/ml in the

culture vessel ) and YCT

250C+-10C

250C+-10C

In house cultures obtained from USEPA
Newtown, Ohio

Death, immotility
90% or greater survival in the controls

36 hrs, after completion of sampling



Cerlodaphnia dubia Acute ToxIcity Test
Data Summary Sheet

Discharger: City of Naperville Springbrook Water Reclamation Center

Permit Number: 1L0034061
Sample Date: August 10, 2009 @ 0000 - 2400
Sample Type: 24 Hour Composite
Analysis Dates: August 11, 2009 @ 1500 - August 13, 2009 @ 1430

Test Organism: Ceriodaphnia dubia <24 hours old, 24 hour hatching window
Test Organlsm Source: In house cultures

Test Duration: 48 hours
Deviations from Standard Testing Protocol: None

3712 Plainfield/Naperville Road
Naperville, IL 60564

Chlorine (mgll);

Receiving
_ 6.25% 12.5% 25% 50% 100% Lab
Treatment | Stream [ "o, Effl. Effl Eff. Effl. | Control
Control

Numberoflive | 540620 | 200f20 | 200f20 | 200f20 | 200f20 | 190f20 | 190f20
organisms:
Survival (%): 100 100 100 100 100 95 95
pH: 76-8.3 76-84 7.7-84 7.7-85 76-84 74-84 79-84
Temp. Range 24.1-252|243-249 | 246-248|246-249| 246-24.8| 249-25.1| 24.0-24.8
(degrees C): mean =24.6 | mean =24.6 | mean =24.7 | mean =24.8 | mean =24.7 | mean =25.0 | mean =24.4
Dissolved
Oxygen (mg/l): 70-7.9 72-7.9 72-79 73-76 75-76 77-84 76-7.9
Conductivity
(umhos): 1099 1092 1087 1070 1043 1014 316 |
Hardness (mgl/l
as CaCO3); 314 - - - - €85 =
Total Alkallnity
(mg/l as CaCO3): 186 = = = - g8 -
Ammonla
Nitrogen (mg/l): == = = = = L -
Total Residual ~ <01 B




North Shore Sanitary District
Biomonitoring Laboratory
Standard Testing Protocols for:

The Fathead Minnow ( Pimephales promelas ) 96 hr. Acute Toxicity Test

1. Test Type:

2. Test Duration:

3. Test Chamber:

4, Test Solution Volume:

5. Age of Test Organism:

6. Number of Organisms per Test Chamber:
7. Number of Replicates per Concentration;

8. Number of Organisms per Concentration:

9. Feeding Regime:

10. Culturing Temperature:

11. Testing Temperature:

12. Test Organism Source:

13. End Point of Test:

14. Test Acceptability Criterion:

15. Sample Holding Time:

Static-renewal

96 hours

600 ml glass beaker

300 ml

larvae, 1-14 days old

(24 hr hatching window)

10

20

Before testing, daily feeding of Artemia
nauplii in an amount sufficient to provide a
slight excess 1 hour after feeding. Feed 2
hrs. prior to test solution renewal at 48hrs,

250C+/-10C

25.0C+/-1.0C

In bouse cultures obtained from USEPA
Newtown, Ohio

Death, immotility

90% or greater survival in the controls

36 hrs. after completion of sampling



Fathead Minnow ( Pimephales promelas ) Acute Toxicity Test
Data Summary Sheet

Discharger: City of Naperville Springbrook Water Reclamation Center

Permit Number: 1L0034061
Sample Date: August 10, 2009 @ 0000 - 2400
Sample Type: 24 Hour Composite

Analysls Dates: August 11, 2009 @ 1200 - August 15, 2009 @ 1115

3712 Plainfield/Naperville Road
Naperville, IL 60564

Test Organism: Fathead Minnow 14 days old, 24 hour hatching window
Test Organism Source: In house cultures

Test Duration: 96 hours
Deviations from Standard Testing Protocol: None

Treatmont | oo | g.25% | 126% | 25% 50% 100% Lab
Control Effl. Effl. Effl. Effl. Effl. Control

Number of live
organisms: 20 of 20 20 of 20 20 of 20 20 of 20 20 of 20 20 of 20 20 of 20
Survival (%): 100 100 100 100 100 100 100
pH: 76-83 76-83 7.7-83 7.7-83 76-83 74-82 79-8.3
Temp. Range 24.1-258|24.3-25.4 | 246-26.0| 246-25.6 | 24.4-256 | 24.5-25.6 | 24.0-25.8
(degrees C): mean =25.2| mean =25.1 | mean =25.3 | mean =25.0 mean =25.1 | mean =25.1 | mean =25.1
Dissolved
Oxygen (mgll): 7.0-8.0 72-78 72-76 73-76 72-7.7 70-84 71-79
g;::::;,"’"y 1099 - 1116] 1092 - 1105|1087 - 1095|1070 - 1087 1043 - 1063|1002 - 1014| 315-316
Hardness (mg/l
as CaCO3): S - - _ ] 265 _
Total Alkalinity’
(mgll as CaCO3): 186 - = — - 160 _
Ammonia
Nitrogen (mg/l): 029 - = = _ 1.48 _
Total Resldual
Chlorine (mg/l): = - - = = <0.1 _




Quality Assurance
Standard Reference Toxicity Testing

Ceriodaphnia dubia 48 hr. Acute SRT

Reference Toxicant; Sodium chloride (NaCl)

Source: Fisher Scientific

Date Received: 10/22/03

Lot Number: 035425

Dilution Water: Laboratory Culture Water

Methods: Same as listed under Standard
Testing Protocols for The
Ceriodaphnia dubia 48 hr. Acute
Toxicity Test

Most Recent Test: 6/9/2009

Test Results: LC 50=2.30 g/l NaCl

Upper Control Chart Limit = 2,69
Lower Control Chart Limit = 1,32
see attached cusum chart
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Quality Assurance
Standard Reference Toxicity Testing

Fathead Minnow ( Pimephales promelas ) 96 hr. Acute SRT

Reference Toxicant: Sodium chloride (NaCl)

Source: Fisher Scientific

Date Received: 10/22/03

Lot Number: 035425

Dilution Water: Laboratory Culture Water

Methods: Same as listed under Standard
Testing Protocols for The
Fathead Minnow 96 hr. Acute
Toxicity Test

Most Recent Test; 6/8/2009

Test Results: LC 50=7.10 g/l NaCl

Upper Control Chart Limit = 7.69
Lower Control Chart Limit = 6.21
see attached cusum chart
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Ceriodaphnia dubia Acute Toxicity Testing - Mortality Data

Client Name:__ﬁl/q:pznlf ( {l_ Person Conducting Test: AL .
Sample Number: Test Start Date L h/oq Time: /5C0

Sample Date: QAD‘“ /09 Test End Date:Bl B/OG' 'I“ume:ﬂ_?{:’)__
Test Type: A c,u'['&— S‘lta:h\c Diluﬁon Water Used: /?QC S?Lr'u\m .
Age of Neonates: < Z2¢| hes. Hatching Window: < 2.4 hee .
Feeding::E.&é. . @M—S{Td-m A[@M_ ano'( VC7"Pf 10~ 7% 7%579:5

Test Vessel Size:vgf 30 = | Test Solution Volume: 20 w [

Sample Treatment 2.5 WLIOlC S'I(mrfhfic{ ‘/“t"av:s l\ 63‘4“1 ,P/émié?é;q nef_f

Concentration Test Vessell Number of Living Organisms
or % Effluent Number 0 hfs 24 hrs 48 hrs
(. §‘fr =] 23 g 5
/?I_( “ B-] S S 5 N
lontfrof |C~] - S S 5 -
D-| S 5 | 5
g =2 £ 1€ g
| |15-7 3. S
é.‘ 25 C-1 S S 5 .
b-t s 5 5
A-3 S 5 S
)9 R -3 s S S
/2.5 -3 s |15 Ts
D-3 5 S 5
4 -4 s |S s
25 B -y 5 15 |85
-y S 5 5
B D-¢ 5 5 5




Concentration Test Vessel

Number of Living Organisms

or % Effluent Number 0 hrs 24 hrs 48 hrs

A << S 5 5

C-% S 5 5

D-¢ S 5 3

AL 5 g 5

- b S 1 5

TP g H 14

_ A-7 5 5 S

| Lo.l:L ( - 5 g 2
ATre Sl >

Lo D S 15 |5

Initials:

—_————

Comments:

Ohes= MM 24 nrs= SR 45 prse AL
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Fathead Minnow (Pimephales promelas) Acute Toxicity Testing - Mortality Data
Person Conducting Test: AR

Test Start Date:m Time:) 200
Test End Date:S/l';{O 1 Time: /1S

Test Type: 4{ u‘{’k == S‘FW“‘!TC RMW\,‘ Dilution Water Used: EQC_ 5 Tr—eqw\
Age of Fish: Iq c(ays 2 q IU‘S.
Feeding:ﬂ_@lq LL&M (')rfhe_sl-\ri D !Dri}yr-fb fes"”*iﬁ ovad Od- C/é heg.

Aeration: \vhown e

Client Némel'A)ﬂfDEf‘d} lle

Sample Number:

Sample Datezg/w"“ /OO,

Hatching Window:

Test Vessel Size: E) QO w | Test Solution Volume: 3 0C /

Sample Treatment ?: Sample Sfrm‘ne_o{ ‘Iq‘lfbu:}l\ 63 i 'ﬂ/ankﬁaq 'héj

| Concentration Test Vessel Number of Living Organisms
or % Effluent Humbes Ohrs | 24 hrs | 48 hrs | 72 hrs | 96hrs
"‘?ec. Stveaum | o | lo /o /0 [O
Control 7 o (o |0 O |0
3 0 1lo 1o /o /o
" 61 9 0 (O (O (O | O
1. < S 0o /o [/0 |lo |(0
: 6 lo |lo |lo |/l |
iy ‘o |10 /o /O | /0
25 8 0 (o /o L0 [/0
9 /0 _llo o /o /0
" 50 (o 0 i lto 1o [0
_ (f 0 |llo |/o (O | /O
l[ 0 iz o _|lo |/Oo [O |ID
lab (3 0 _|/o o 1/b6 /0
(onto | 1y ‘o |10 |10 (o [0
Initials:
Q) hr;q.:: ¥ %o A4 brme. WD a0 - ahQ N 19 C A NO
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NORTH SHORE SANITARY DISTRICT

AD OF TRUSTEES :
,";,‘;’;‘gf’,m JAMES E. SWARTHOUT, LAKE FOREST Posr Orrice Box 750, Wu. KoepseL DR., GURNEE, ILLiNoIS 60031
VICE PRESIDENT  STEPHEN J. DREW, WAUKEGAN 847/623-6060 Fax 847/623-3205 TDD 847/623-60?1
TREASURER  JOHN R. PAXTON, ZION
TRUSTEE  DANIEL M. PIERCE, HIGHLAND PARK
TRUSTEE  EFFIE WROTEN, WAUKEGAN

SECRETARY  MARY JO BRYANT
ATTORNEY  GREGORY T. JACKSON

»

May 21, 2009

Mr. Joseph Slevnik
City of Naperville
P.O. Box 3020
Naperville, I 60566

Dear Mr. Slevnik:

Whole effluent sample was collected at the Springbrook Water Reclamation Center WWTP, NPDES permit No.

110034061, May 11, 2009 for Whole Effluent Toxicity (WET) analysis. The effluent sample and receiving stréam
control were delivered on the same day, by City of Naperville personnel, to the laboratory at the North Shore

Sanitary District (NSSD).

The Springbrook Water Reclamation District is located at 3712 Plainfield/Naperville Road, Naperville, IL and the

receiving water body is the DuPage River.

The requested analysis is 48 hour, acuté invertebrate testing using Ceriodaphnia dubia and 96 hour, acute vertebrate
testing using fathead minnows. All testing was performed at the NSSD laboratory according to procedures outlined

in the NSSD Quality Assurance Manual and EPA/821-R-02-012.
There were no deviations from the referenced method.

The following is a brief summary of the results.

1. The 48 hour invertebrate test using Ceriodaphnia dubia resulted in 100 percent survival of test organisms in
whole effluent indicating no apparent acute toxicity.

2. The 96 hour fish testing using fathead minnows (Pimephales promelas) resulted in 95 percent survival of test
organisms in whole effluent indicating no apparent acute toxicity.

The results of these tests show that the City of Naperville/Springbrook Water Reclamation Center Whole Effluent
collected on May 11, 2009 exhibited no acute toxicity to either test species.

Please feel free to call if you have questions.

Sincerely,

wdd Ll

Robert Flood
Aquatic Biologist
NORTH SHORE SANITARY DISTRICT

RF:mjb

cc: Lab Billing File
Bio Lab File

WATER PoLLUTION CONTROL FOR THE LAKE MICHIGAN AREA OF LAKE COUNTY, ILLINOIS



BIOMONITORING CHAIN OF CUSTODY FORM North Shore Sanitary District
P.0. BOX 750 Wm.
Gumnee, IL. 60031 Seomel b
(847) 623-6060

Client Name: dITY o')[) ,\{ APervzLLes _
addess 400 S, Blie Sreer, Lo, Fx 3020, WP&ZVM T 605¢e
Phone @6/20 ~6/25~ Contact Person : ~JOSEPI JLL:VMIK

Permit Number: ILOO:ﬁ’OéI
Plant Locauou.j Pz e Warer Reelmeriod G, 3712 P(A:m['eu/ﬂfwwm RUMapserzue, It

Mean Daily Discharge on Samplg Collectio 22 q’q({ MG\D Gost¥
3104116”!?‘11\'5 Hw Tm?aﬁ
Testing Requirements: g i1 sant [ls
BIoALHy -C’eAmMﬂm 1

Name of Receiving Water Body: bu?ﬂ.(:é ?NEK— _ -

ST rpstors Hoserl Slevnzl signature: d@PLL SEM o

" Sample Collector (Print):
@gl,e_NggM Sample Point Type of Sample (Grab ot Composite)  Collection Date/Time ,c L0004
N‘B()ﬂ- 78 Disthirse oy fgm?gme (24 Howed) 05-11-09 ;Ztﬂzr

Receiving Water Samples . ;
Sample Collector (Print): JE)SEPH St LEWIK Signature: : i
Sample Number  Sample Point Tvpe of Sample (Grab dr Cbmposite) ~ Collection Date/Time
85-12-09 j 0'7-'5()
|

NRos-29  DRENE Gug
hded.ﬁS}.

Date/Time Received By Date/Time

YR _@ 5lndbs ¢é:nw fAA M lfor @ loos
" Received for Laboratory By: W

Dispatched By:

Method of Shipment:

EfMluent Sample Temperature on Receipt: S, &/ ¢C

Receiving Water Temperature on Receipt: - 3°C

[0 hes.

Lapsed Time from Sample Collection to Delivery at the Laboratory:
Test Started, Date/Time:__S /(2. [/ 064.@ /{O0

Lapsed Time from Sample Collection to Test Started:

{4 hes.

L}



Whole Effluent Toxicity Reporting:

Source of Effluent and Receiving Water

EFFLUENT SAMPLE

Sampling Point:

Sample Collection Method:

Collection Dates and Times:

Mean Daily Discharge on the Sample Collection Date:
Lapsed Time From Sample Collection to Delivery:

Lapsed Time From Sample Collection to Analysis Begins:

Sample Temperature When Received &t the Laboratory:

RECEIVING WATER SAMPLE

Sampling Point:

Sample Collection Method:

Collection Dates and Times:

Sample Temperature When Received at the Laboratory:

City of Naperville
Springbrook Water Reclamation
Center

24-hour composite

5/11/09 0000-2400

22,999 MGD

10 hours

14 hours
5.4 deg C (transported on wet ice)

Du Page River
Grab

5/12/09 @ 0750
7.3degC



North Shore Sanitary District
Biomonitoring Laboratory
Standard Testing Protocols for:

The Ceriodaphnia dubia 48 hr. Acute Toxicity Test

1. Test Type:

2. Test Duration;

3. Test Chamber:

4. Test Solution Volume:

5. Age of Test Organism:

6. Number of Organisms per Test Chamber:
7. Number of Replicates per Concentration:

8. Number of Organisms per Concentration:

9. Feeding Regime:

10. Culturing Temperature:

11. Testing Temperature:

12. Test Organism Source:

13 Enfl Point of Test:

14. Test Acceptability Criterion:

15. Sample Holding Time:

Static non-renewal

48 hours

30 ml polystyrene cup
20 ml

juvenile, < 24 hours old
( 24 hour hatching window )

20

Fed Selenastrum alg,ae daily
( Approx. 4.2 * 10 ° cells/ml in the
culture vessel ) and YCT

250C+-10C

250C+-1.0C

‘In house cultures obtained from USEPA

Newtown, Ohio

Death, immotility
90% or greater survival in the controls

36 hrs. after completion of sampling



Ceriodaphnia dubia Acute Toxlcity Test
Data Summary Sheet .

Discharger: City of Naperville Springbrook Water Reclamation Center

Permit Numbei: 1L0034061
Sample Date: May 11, 2009 @ 0000 - 2400
Sample Type: 24 Hour Composite
Analysis Dates: May 12, 2009 @ 1400 - May 14, 2009 @ 1400
Test Organism: Ceriodaphnia dubia <24 hours old, 24 hour hatching window
Test Organism Source: In house cultures

Test Duration: 48 hours
Deviations from Standard Testing Protocol: None

3712 Plainfield/Naperville Road
Naperville, IL 60564

Chlorine (mgl/l):

T Receiving » , _
o o 6.25% 12.5% 25% 50% 100% Lab
‘ieatment Stream Effl. Effl. Effl. Effl. Efl. Control
Control .

Numberoflive | o, o0 | 200f20 | 200f20 | 200f20 | 200f20 | 200f20 | 170f20
organisms:
Survival (%): 100 100 100 100 100 100 85
pH: 7.9-8.5 8.0-8.7 8.0-8.8 79-87 79-87 74-8.7 8.1-86
Temp. Range 244-2541242-255]|242-252|242-253|24.2-25.3 24.4' -252 | 248-252
(degrees C): mean =24.9| mean =24.8 | mean =24.7 | mean =24.8 | mean =24.8 | mean =24.8| mean =25.0
Dissolved
Oxygen (mgll): 7.7 - 8.7 76-8.6 77-87 | 7.7-86 75-8.6 7.6 -85 76-79
“ondactivity 1250 1237 1243 1239 1210 1159 315
(umhos):
Hardness (mg/l
as CaCO3): e - =% = = a2 -
Total Alkalinity
(mg/l as CaCO3): 18 - - - = <0 =
Ammonia
Nitrogen (mg/l): oo - - - - 050 -
Total Residual ~ ~ <01 _




North Shore Sanitary District
Biomonitoring Laboratory
Standard Testing Protocols for:

The Fathead Minnow ( Pimephales promelas ) 96 hr. Acute Toxicity Test

1. Test Type:

2. Test Duration:

3. Test Chamber:

4. Test Solution Volume:

5. Age of Test Organism:

6. Number of Organisms per Test Chamber:
7. Number of Replicates per Concentration:

8. Number of Organisms per Concentration:

9. Feeding Regime:

10. Culturing Temperature:

. 11. Testing Temperature:

12, Test Organism Source:

13. End Point of Test:

14. Test Acceptability Criterion:

15. Sample Holding Time:

Static-renewal

96 hours

600 ml glass beaker

300 m!

larvae, 1-14 days old

(24 hr hatching window)

10

20

Before testing, daily feeding of Artemia
nauplii in an amount sufficient to provide a
slight excess 1 hour after feeding. Feed 2
hrs. prior to test solution renewal at 48hrs,

250C+-10C

250C+/-1.0C

In house cultures obtained from USEPA
Newtown, Ohio

Death, immotility

90% or greater survival in the controls

36 hrs. after completion of sampling



Fathead Minnow ( Pimephales promelas ) Acute Toxicity Test
Data Summary Sheet

Discharger: City of Naperville Springbrook Water Reclamation Center

Permit Number: 1L0034061
Sample Date: May 11, 2009 @ 0000 - 2400
Sample Type: 24 Hour Composite
Analysis Dates: May 12, 2009 @ 1230 - May 16, 2009 @ 1300
Test Organism: Fathead Minnow 12 days old, 24 hour hatching window
Test Organism Source: In house cultures

Test Duration: 96 hours
Deviations from Standard Testing Protocol: None

3712 Plainfield/Naperville Road
Naperville, IL 60564

Chlorine (mg/l):

Receiving | . _ - '
o A 6.25% 12.5% 25% 50% 100% Lab
HECSImOnt Streans Effl. Effl, Effl. Effl. Effl, Control
Control :

Number oflive | 5,620 | 200f20 | 190f20 | 200f20 | 200f20 | 190f20 | 200f20
organisms:
Survival (%): 100 100 95 100 100 95 100
pH : 79-85 | 80-86 | 80-86 | 79-86 | 79-86 | 74-85 [ 81-86
Temp.Range | 24.4-255|24.2-25.7 | 24.0-25.5 | 24.0-25.8 [ 24.0-25.8 | 24.1-256 | 242-25.6
(degrees C): mean =25.0 [ mean =25.0| mean =24.7 | mean =24.9 | mean =24.8| mean =24.8 | mean =25.1
Dissolved 71-87 | 70-86 | 6987 | 69-86 | 68-86 | 66-85 | 68-79
Oxygen (mgll): 1-8. 0-8. 9-8. 9-8. 8-8. 6-8. 8-7.
(c:l‘l’::::)t_i‘"‘y 1250 - 1283| 1237 - 1286|1243 - 1254|1239 - 12571210 - 1251|1159 - 1203| 315- 325
Hardness (mg/l
as CaCoO3): Sy - - - - . =
Total Alkalinity
(mgll as Caco3): | 240 - - - - S -
Ammonia
Nitrogen (mg/l): e - a4 i - e -
Total Residual _ ~ ~ ~ ~ <0.1 g




Quality Assurance
Standard Reference Toxicity Testing

Ceriodaphnia dubia 48 hr. Acute SRT

Reference Toxicant: Sodium chloride (NaCl)

Source: Fisher Scientific

Date Received: 10/22/03

Lot Number: 035425

Dilution Water: Laboratory Culture Water

Methods: Same as listed under Standard
Testing Protocols for The
Ceriodaphnia dubia 48 hr. Acute

- Toxicity Test :
Most Recent Test: 4/15/2009
Test Results: LC 50 =2.22 g/l NaCl

Upper Control Chart Limit = 2.66
Lower Control Chart Limit = 1.30
see attached cusum chart
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Quality Assurance
Standard Reference Toxicity Testing

Fathead Minnow ( Pimephales promelas ) 96 hr. Acute SRT

Reference Toxicant: Sodium chloride (NaCl)

Source: Fisher Scientific

Date Received: 10/22/03

Lot Number: 035425

Dilution Water: Laboratory Culture Water

Methods: Same as listed under Standard
Testing Protocols for The
Fathead Minnow 96 hr. Acute
Toxicity Test

Most Recent Test: 4/22/2009

Test Results: LC 50=17.10 g/l NaCl

Upper Coitrol Chart Limit =7.71
Lower Control Chart Limit = 6.20
see attached cusum chart
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Ceriodaphnia dubia Acyte Toxicity Testing - Mortallty Data

Client Name ,ﬂqpﬂr/ / /€ ‘ Person Conducting Test: E ?ﬁ(

Sample Number: Test Start Date:5 /12/09  Time: (Yoo

Sample Date:ﬁ/l |- IZ/OCI Test End Date: S’[ /L//o‘? ﬁme;__/__@__
Test Type: A cu.‘ILL - S‘/‘a'll(c Dilution Water Useq: f eC. Sfrétm—.
Age of Neonates:<Z ¢ lrg Hatching Window: £ 2.4/ [,
Fe_eding:-&,_c._l_ Sd-ems‘{?vm A’(@ﬁ«. cuw( YC—T ,Onof‘ 7% 7537(2110, .
Test Vessel Size: 20 w [ Test Solution Volume: 20»'»/

Sample Treatment ?. %DLL ‘S"-rm\auir +(‘."DU‘§ L\, 63 Aty p@vuéé& kaL

Concentration Test Vessel- Number of Living Organisms
or % Effluent Number 0 hrs 24 hrs 48 hrs
Rec. Stream 4 - | S g by
S-| 5 Ay
Con+ro [ [ ‘ ¥4 < “%{7»’
| 1= S S Y
l -2 S |5 £
-7 S s Sy
.25 o S 1< =
-1 S S 5
1-3 S S IS
| S-3 S < 5
2. S 6 -3 g S 5
-3 > |'s s
49 S S s
< g S |s | 5§
L 6-Y s S 5
7-Y 5 S £




Concentration Test Vessel Number of Living Organisms
or % Effluent Number 0 hrs 24 hirs 48 hrs
| TS s _|s |3
S-S S S 5
O
5 6=< S
7-S 5 | S 5
| 9~6 S < 5
| S—b s < Ts
| 00 B S 12 [
16 S 1S 13
| 1-~7 S 5 9
Lab S -3 5 o Y
Co Atro I 6-~7 S S 5
17 -) S S 4
|
|
(nitials:

o) hrs=‘ﬂ 24 hrs= /M 48 prs= /L

Comments:
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Fathead Minnow (Pimephales promelas) Acute Toxicity Testing - Mortality Data

Client Name:_A/q4 pLAV: lle Person Conducting Test:_&

Sample Number: Test Start Date:5/12/09 Time: /230
Sample Date:S /11-11/09 Test End Date: g[ Ié[ﬁ Time;/B&Q

Test Type: Ac Jb; - S-;tr«f{ft ye nﬂwa/ Dilution Water Used: _&(_’ S7L/'ea #

Age of Fish:iz cla‘ys olc’ Hatching Window: 7 ‘/4:~s

Feeding:&:} r.'aw{y Lu"‘ol;_ac_(. l_ofs'u; ghrimp !orfar+o 'f?s‘%mg, and a.‘;’ 46 hrs.

Aeration:_ nont

Test Vessel Size: 600 m ( Test Solution Volume: SO0 w /

Sample Treatment ?: S‘ﬁtm.p\&- 94*‘“\‘\“46' '}'ltrooﬁ'('\, 63«“’"\ le\Hm\ n.ej_

Concentration Test Vessel Number of Living Organisms
or % Effluent umber Ohrs | 24hrs | 48 hrs | 72 hres | 96hrs
Ree. Streain \ /0 (O / () /0 / O
Contr) ga 0 1o |/ (e |{o |
_ 3 0 1 /0 | mw |[o
ﬂ@ 25 q O 1o /(0 |t | O
S [0 9 7 1.9 Vi
125 6 0 _[io (10 1w [Io
) o |lo |0 to | (o
Z2s 8 0o [© |ID e | ©
O i 10 (O [O o | (O
> [0 10 (O 10 | fo | (O
/] 0 (o | o ro_| /O
(0O (7 O 1o w9 o
LL(X b [3 (0 (6 | /o ro | /D
Contvol [7g 0 o [0 [0 /o

Initials:

o hfs{ﬂ& 24 hrs= w 48 hrs= JR_ 72 hrs= /(/—.L 96 hra= w
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Appendix B

TCLP, Paint Filter Test, and
other Landfill Disposal Tests
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==—— First
=== ¥ Environmental

———_o2g Laboratories, Inc. IL ELAP / NELAC Accreditation # 100292
== 1600 Shore Road « Naperville, Illinois 60563 « Phone (630) 778-1200 « Fax (630) 778-1233

March 05, 2010

Mr. Joe Slevnik
NAPERVILLE, CITY OF

PO Box 3020
Naperville, IL 60566-7020

Project ID: Sept '09 - Jan -10 Production
First Environmental File ID: 10-0687
Date Received: February 26, 2010

Dear Mr. Joe Slevnik:

The above referenced project was analyzed as directed on the enclosed chain of custody record.

All Quality Control criteria as outlined in the methods and current IL. ELAP/NELAP have been met
unless otherwise noted. QA/QC documentation and raw data will remain on file for future reference.
Our accreditation number is 100292 and our current certificate is number 002205: effective 02/06/09

through 02/28/10.

I thank you for the opportunity to be of service to you and look forward to working with you again in
the future. Should you have any questions regarding any of the enclosed analytical data or need
additional information, please contact me at (630) 778-1200 or stan @firstenv.com.

Sincerely,

Page 10f 5



First
Environmental

Laboratories, Inc.

IL ELAP / NELAC Accreditation # 100292

szl

1600 Shore Road « Naperville, Illinois 60563 « Phone (630) 778-1200 « Fax (630) 778-1233

Case Narrative

NAPERVILLE, CITY OF

Project ID: Sept '09 - Jan -10 Production
First Environmental File ID: 10-0687

Date Received: February 26, 2010

< nAmlytcnotddectedata'aboveﬂiereponmghmﬂ.

N L i DCS recovery ousxdc eontml  limits; hlgh bias.

3 Analytcdcteeted massoclated mcthod blank.

C Idmuﬁcauon conl‘rmed by GC!MS
I D * Sur;f)ga.us dalulecl out; recovery not svsu!ablc

F fField measurement.

: E I Est.uuatedmuh,wuommmexmdscahbmuonmge

. i L- i)CS recovery outsndc contnol hmlls low bias.

M

- M+
M-~

N

e A —— aae

l-—_.. s A i

Su{n_ggatc reoovay outsxdc contml lmuts, matrix effect.

; H ; Analysis or extraction holdmg time exowded.

.._..._.; 8 e e it et e e e S et

il Esﬂmaiedmuh,couemmmlslmthmcahbmge. .

| K RPD ou!sadc control limits,

i o s menas

i i Routmcchorung I.umt (Lowwt amountthateanbe
; RL
i dlluuon)

. P.
19

_S
S Te——— e T

ND

MS recovery outsudc contml hmlls, LCS acceptable.

MS recovery outslde conlml limits high bias; LCS acceptable.
MS recovery ¢ oulsldc contnol lnmus low blas, LCS acecptablc
Analylc is not  part. of our M NELAC aoaedltaum

Analytcwasnotdcwaodusmgalibraryscamhmuunc.No o
cahbratxonstmdardwasuwlyzed _

* Chemical preservation pH adjusted in lab.

| “The analyte was determined by a GCIMS databascsearch,
Analyte was sub-conu'actod manotha'laboratolyfoc- analysis._ i
Sample tcmperamreupomeeclpt cxoeedod 0-6°C

detected when routine weights/volumes are used without : " W ! Reporting limit elevated due to sample matrix.

All quality control criteria, as outlined in the methods, have been met except as noted below or on the following

analytical report.

Sample Batch Comments:

Sample acceptance criteria were met.

Page 20f 5




% First

% Environmental
Laboratories, Inc. .

IL ELAP / NELAC Accreditation # 100292

1600 Shore Road « Naperville, Ilinois 60563 « Phone (630) 778-1200 « Fax (630) 778-1233

Page 3 of §

Analytical Report

Client: NAPERVILLE, CITY OF Date Collected: 02/26/10
ProjectID:  Sept '09 - Jan -10 Production Time Collected: 12:30
Sample ID: NRI10-11 BSB #1 Sept '09 - Jan'10 Prod Date Received: 02/26/10
Sample No:  10-0687-001 Date Reported: 03/05/10
Results are reported on an "as received" basis.

Analyte Result R.L. Units Flags
Percent Total Solids Method: 2540B

Analysis Date: 02/26/10

Total Solids 18.99 %
. TCLP Volatiles Method 1311 Method: 5030B/8260B

Analysis Date: 03/04/10

Benzene < 0.050 0.050 mg/L
2-Butanone (MEK) < 0.100 0.100 mg/L

Carbon tetrachloride < 0.050 0.050 mg/L
Chlorobenzene < 0.050 0.050 mg/L
Chloroform < 0.050 0.050 mg/L
1,2-Dichloroethane < 0.050 0.050 mg/L
1,1-Dichloroethene < 0.050 0.050 mg/L
Tetrachloroethene < 0.050 0.050 mg/L
Trichloroetliene < 0.050 0.050 mg/L

Vinyl chloride < 0.100 0.100 mg/L

TCLP Semi-Volatiles Method 1311 Method: 8270C Preparation Method 3510C
Analysis Date: 03/04/10 Preparation Date: 03/04/10
1,4-Dichlorobenzene < 0.10 0,10 mg/L
2,4-Dinitrotoluene < 0.10 0.10 mg/L
Hexachlorobenzene < 0.10 0.10 mg/L
Hexachlorobutadiene < 0.10 0.10 mg/L
Hexachloroethane < 0.10 0.10 mg/L
2-Methylphenol < 0.10 0.10 mg/LL

3 & 4-Methylphenol < 0.10 0.10 mg/L
Nitrobenzene < 0.10 0.10 mg/L,
Pentachlorophenol < 0.50 0.50 mg/L
Pyridine < 0.50 0.50 mg/L
2,4,5-Trichlorophenol < 0.10 0.10 mg/L
2,4,6-Trichlorophenol < 0.10 0.10 mg/L
TCLP Metals Method 1311 Method: 6010B Preparation Method 3010A
Analysis Date: 03/02/10 ' Preparation Date: 03/02/10
Arsenic 0.007 0.002 mg/L
Barium < L0 1.0 mg/L
Cadmium < 0.001 0.001 mg/L
Chromium 0.006 0.001 mg/L
Copper < 0.1 0.1 mg/L
Lead < 0.002 0.002 mg/L



Environmental

S — Laboratories, Inc.

IL ELAP / NELAC Accreditation # 100292

== 1600 Shore Road « Naperville, Illinois 60563 « Phone (630) 778-1200 « Fax (630) 778-1233

Analytical Report
Client: NAPERVILLE, CITY OF Date Collected: 02/26/10
ProjectID:  Sept '09 - Jan -10 Production Time Collected: 12:30
SampleID: NRI10-11 BSB #1 Sept '09 - Jan'10 Prod Date Received: 02/26/10
Sample No:  10-0687-001 Date Reported: 03/05/10
Results are reported on an "as received" basis.
Analyte Result R.L. Units Flags
TCLP Metals Method 1311 Method: 6010B Preparation Method 3010A
Analysis Date: 03/02/10 Preparation Date: 03/02/10
Nickel < 0.1 0.1 mg/L
Selenium < 0.002 0.002 mg/L
Silver < 0.001 0.001 mg/L
Zinc 0.5 0.1 mg/L
TCLP Metals Method 1311 Method: 7470A
Analysis Date: 03/03/10
Mercury < 0.0005 0.0005 mg/L
Cyanide, Total Method: 9010B/9014
Analysis Date: 03/05/10 -
Cyanide, Total 0.40 0.10 mg/kg
Sulfide, Reactive Method: 7.3.4.2.
Analysis Date: 03/04/10
Sulfide, Reactive < 10 10 mg/kg
Flash Point - Open Cup Method: 1010M
Analysis Date: 03/03/10
Flash Point - Open Cup No Flash @ 212 °F
Paint Filter Test Method: 9095A
Analysis Date: 03/03/10
Paint Filter Test No Liquid
pH @ 25°C, 1:10 Method: 4500H+B
Analysis Date: 03/03/10 14:30
pH @ 25°C, 1:10 7.99 Units
Phenols Method: 420.1
Analysis Date: 03/01/10
Phenols 3.3 25 mgkg
Polychlorinated biphenyls (PCBs) Method: 8082 Preparation Method 3540C
Analysis Date: 03/04/10 Preparation Date: 03/02/10
Aroclor 1016 < 80.0 80.0 ug/kg
Aroclor 1221 < 80.0 80.0 ug/kg
Aroclor 1232 < 80.0 80.0 ug/kg
Aroclor 1242 < 80.0 80.0 ug/kg
Aroclor 1248 < 80.0 80.0 ug/kg
Aroclor 1254 < 160 160 ug/kg

Page 4 of 5




% First
= %_ Environmental

IL ELAP / NELAC Accreditation # 100292

———— s3a Laboratories, Inc.
= 1600 Shore Road + Naperville, Illinois 60563 « Phone (630) 778-1200 « Fax (630) 778-1233

Analytical Report

Client: NAPERVILLE, CITY OF

ProjectID:  Sept ‘09 - Jan -10 Production
SampleID: NRI0-11 BSB #1 Sept '09 - Jan'10 Prod
Sample No:  10-0687-001

Results are reported on an "as received" basis.

Date Collected: 02/26/10
Time Collected: 12:30

Date Received: 02/26/10
Date Reported: 03/05/10

Analyte Result RL. Units Flags
Polychlorinated biphenyls (PCBs) Method: 8082 Preparation Method 3540C
Analysis Date: 03/04/10 Preparation Date: 03/02/10

Aroclor 1260 < 160 160 ug/kg

Extractable Organic Halogen Method: 9023

Analysis Date: 03/04/10

Extractable Organic Halogens <25 25 mg/kg S

Page S of5
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e—— .
B oo
= Y Environmental

—— e Laboratories, Inc. IL ELAP/ NELAC Accreditation # 100292
—%ﬁ_ 1600 Shore Road ¢ Naperville, Ilinois 60563 * Phone (630) 778-1200 « Fax (630) 778-1233

March 12, 2010

Mr. Joe Slevnik
NAPERVILLE, CITY OF

PO Box 3020
Naperville, IL  60566-7020

Project ID: Sept '09-Jan ‘10 Production
First Environmental File ID: 10-0750
Date Received: March 04, 2010

Dear Mr. Joe Slevnik:

The above referenced project was analyzed as directed on the enclosed chain of custody record.

All Quality Control criteria as outlined in the methods and current IL ELAP/NELAP have been met
unless otherwise noted. QA/QC documentation and raw data will remain on file for future reference.
Our accreditation number is 100292 and our current certificate is number 002468: effective 02/23/2010

through 02/28/2011.

I thank you for the opportunity to be of service to you and look forward to working with you again in
the future. Should you have any questions regarding any of the enclosed analytical data or need
additional information, please contact me at (630) 778-1200 or neal@firstenv.com.

Sincerely,

Neal Cleghorn
Project Manager

Pege 10of3




E=———— First

=== ¥ Environmental
- ol Laboratories, Inc. IL ELAP / NELAC Accreditation # 100292

S 1600 Shore Road « Naperville, Illinois 60563 « Phone (630) 778-1200  Fax (630) 778-1233

Case Narrative

NAPERVILLE, CITY OF

ProjectID:  Sept '09-Jan '10 Production
First Environmental File ID: 10-0750

Date Received:  March 04, 2010

3
e O A T e T L e e

< m LCS recovery outside control limits; high bias.

B | Analyte detected in associated method blank. L- | LCS recovery outside control limits; low bias.

C | Hdentification confirmed by GC/MS. M | MS recovery outside control limits; LCS acceptable.

D | Sutrogates diluted out; recovery not available. M+ | MS recovery outside control limits high bias; LCS acceptable,
E | Estimated result; concentration exceeds calibration range. MS recovery outside control limits low bias; LCS acceptable.
F | Field measurement. Analyte is not part of our NELAC accreditation.

M-
N

ND Analyte was not detected using a library scarch routine; No

calibration standard was analyzed.

P

Q

S

T

Chemical preservation pH adjusted in lab.

The analyte was determined by a GC/MS database search,
Analyte was sub-contracted to another laboratory for analysis.
Sample temperature upon receipt exceeded 0-6°C

Surrogate recovery outside control limits; matrix effect.
Analysis or extraction holding time exceeded.
Estimated result; concentration is less than calib range.
RPD outside control limits.

Routine Reporting Limit (Lowest amount that can be
L RL | detected when routine weights/volumes are used without | W | Reporting limit elevated due to sample matrix.
dilution.)

Rle=mla

All quality control criteria, as outlined in the methods, have been met except as noted below or on the following
analytical report.

Sample Batch Comments:
Sample acceptance criteria were met.

Page 2 of 3




¥ Environmental

———— o»3g Laboratories, Inc.

IL ELAP / NELAC Accreditation # 100292

1600 Shore Road * Naperville, Illinois 60563 « Phone (630) 778-1200 » Fax (630) 778-1233

Analytical Report

Client: NAPERVILLE, CITY OF Date Collected: 03/04/10

ProjectID:  Sept '09-Jan '10 Production Time Collected: 7:50

SampleID: NRI10-11 BSB #1 Sept '09-Jan '10 Prod. Date Received:  03/04/10

Sample No:  10-0750-001 Date Reported: 03/12/10

Results are reported on an "as received" basis.

Analyte Result R.L. Units Flags
- TCLP Pesticides Method 1311 Method: 8081A Preparation Method 3510C

Analysis Date: 03/12/10 Preparation Date: 03/10/10

Chlordane (Total) < 0.005 0.005 mg/L,

Endrin < 0.001 0.001 mg/L

gamma-BHC (Lindane) < 0.005 0.005 ‘mg/L

Heptachlor < 0.005 0.005 mg/L

Heptachlor epoxide < 0.005 0.005 mg/L

Methoxychlor < 0.005 0.005 mg/L

Toxaphene < 0.010 0.01 mg/L

TCLP Herbicides Method 1311 Method: 8321A

Analysis Date: 03/12/10

2,4-D < 05 0.5 mg/L S

Silvex (2,4,5-TP) < 05 0.5 mg/L S

TCLP Extraction Method: 1311

Analysis Date: 03/04/10

TCLP Extraction Complete

Page 3 of 3
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Appendix C

Platt Drawings and Addresses
for Land Application Field
Owners

Calendar Year 2009



Field and Owner Summary Table

Field(s) Designation Owner Owner’s Address
non-responsive |
Christian Field 3 Duane Christian
non-responsive

Erickson, Field 1

Bruce Erickson

non-responsive

non-responsive

Firrantello, Field 1 Greg Firantello
Fox Field 1 Bill Fox
Loftus Field 3, Loftus Field 4,
Loftus Field 14, Loftus Field

Bob Loftus

17, and Loftus Field 19

non-responsive
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L

SPREADING

SOIL SERIES
istia Field 3
non-responsive 85 Acres
Kendall County
Kendall Township
Section 30
SOIL SERIES TEXTURE % SLOPE PERMEABILITY
Saybrook, 145B SiL. 2-5% 0.6-2.0 in/hr
Brenton, 149A SiL 0-2% 0.6-2.0 in/hr
Drummer, 152A SiC 0-2% 0.6-2.0 in/hr
Elburn, 198A SiL. 0-2% 0.6-2.0 in/hr

ULL SERVICE RESIDUALS MANAGEMENT COMPANY

3870 N. RouTE 71 ¢ SHERIDAN, IL 60551 « OFFICE 815-695-5667 « FAX 815-695-5770
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 SPREADING

SOIL SERIES
) Field 1

non-responsive 75 acres

LaSalle County

Mission Township

Section 23
SOIL SERIES TEXTURE % SLOPE PERMEABILITY
Swygert, 91B SiCL © 2-5% 0.2-0.6 in/hr
Brenton, 149A SiL 0-2% 0.6-2.0 in/hr
Drummer, 152A SiL 0-2 % 0.6-2.0 in/hr
Elbumn, 198A SiL 0-2 % 0.6-2.0 in/hr
Rutland, 375B SiL 2-5% 0.2-0.6 in/hr
Blackberry, 679B  SiL 2-5% 0.6-2.0 in/hr

o "
A e LA, Sy, e, {
- S -fm-ﬂm*uﬁﬂmmmmu“-mmmw AT et i kb L A i

s

'"ULL SERVICE RESIDUALS MANAGEMENT COMPANY

3870 N. ROUTE 71 o SHERIDAN, IL 60551 o OFFICE 815-695-5667 » FAX 815-695-5770



'SPREADING

<

PLAT MAP
Field — Firr 1
70 acres
LaSalle County
Miller Township
Section 17
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SPREADING

SOIL SERIES
nte Field - Firr 1

non-responsive : 70 acres

LaSalle County

Miller Township

Section 17
SOIL SERIES TEXTURE % SLOPE PERMEABILITY
Elliott, 146B SiL 2-4% 0.6-2.0 in/hr
Vama, 223C2 SiL 4-6% 0.6-2.0 in/hr
Vama, 223C3 SiCL - 4-6% 0.6-2.0 in/hr
Varna, 223D2 SiL 6-12% 0.6-2.0 in/hr
Ashkum, 232A SiCL 0-2% 0.2-0.6 in/hr
Bryce, 235A SiC 0-2% 0.6-2.0 in/hr
Peotone, 330A SiCL 0-2% 0.2-0.6 in/hr
Elpaso, 356A SiCL 0-2% 0.6-2.0 in/hr

bywe ] ij1eise
e S8 R R

ULL SERVICE RESIDUALS MANAGEMENT COMPANY

e e

3870 N. ROUTE 71 o SHERIDAN, IL 60551 o OFFICE 815-695-5RA7 o Fav R1G_RAAS_S77N
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. SPREADING

Plat Map
Field 1
48 acres
LaSalle County
h Serena Township
Section 32
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.SPREADING

SOIL SERIES

Bill Fox Field 1
non-responsive 48 acres

LaSalle County

~ Serena Township

Section 32
SOIL SERIES TEXTURE % SLOPE PERMEABILITY
Atterberry, 61A SiL 0-2% 0.6-2.0 in/hr
Virgil, 104A SiL 0-2% 0.6-2.0 in/hr
Batavia, 105B SiL _ 2-5% 0.6-2.0 in/hr
St Charles, 243B SiL 2-5% 0.6-2.0 in/hr
Greenbush, 675B SiL 2-5% 0.6-2.0 in/hr

ULL SERVICE RESIDUALS MANAGEMENT COMPANY
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SPREADING

PLAT MAP

_ Field 3
non-responsive 60 acres

LaSalle County

Fall River Township
Section 33
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At SOREADING

SOIL SERIES
Bob Loftus Field 3
non-responsive 60 acres
LaSalle County

Fall River Township

Section 33
SOIL SERIES TEXTURE % SLOPE PERMEABILITY
Swygert, 91B SiCL 2-4% 0.2- 0.6 in/hr
Bryce, 235A SiC 0-2% 0.2-0.6 in/hr
Mokena, 295A - SiL 0-2 % 0.6-2.0 in/hr
Rutland, 375A SiCL 0-2% 0.6- 2.0 in/hr
Rutland, 375B SiCL 2-5% 0.6- 2.0 in/hr
Streator, 435A SiCL 0-2% 0.2-0.6 in/hr

ULL SERVICE RESIDUALS MANAGEMENT COMPANY

—
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PLAT MAP

Field 4
120 acres
LaSalle County

Grand Rapids Township

Section 26
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e

SPREADING

SOIL SERIES
Bob Loftus Field 4
non-responsive . 120 acres
‘. - LaSalle County

Grand Rapids Township

Section 26
SOIL SERIES TEXTURE % SLOPE PERMEABILITY
Swygert, 91B SiCL 2-4% 0.2- 0.6 in/hr
Swygert, 91C3 SiCL 4-6 % 0.2-0.6 in/hr
Elliott, 146B SiL 2-4% 0.6-2.0 in/hr
Elliot, 146B2 SiCL 2-4% . 0.6-2.0 in/hr
Drummer, 152A SiCL 0-2% . 0.6-2.0 in/br
Varna, 223C2 SiL 4-6 % 0.6-2.0 in/hr
Varna, 223C3 SiCL 4-6 % 0.2-0.6 in/hr
Varna, 223D3 SiCL 6-12% 0.2-0.6 in/hr
Ashkum, 232A SiCL 0-2% 0.2-0.6 in/hr
Bryce, 235A SiC 0-2% 0.2-0.6 in/hr
Mokena, 295A SiL 0-2% 0.6-2.0 in/hr

23

— — e Mt s E

FULL SERVICE RESIDUALS MANAGEMENT COMPANY

N
RO
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SPREADING

Plat Map

Field 14

40 acres

Kendall County

Big Grove Township
Section 13

non-responsive
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SPREADING

SOIL SERIES
Bob Loftus Field 14
non-responsive 40 acres
- Kendall County

Big Grove Township

Section 13
SOIL SERIES TEXTURE % SLOPE PERMEABILITY
Swygert, 91A SiCL 0-2% 0.2- 0.6 in/hr
Swygert, 91B SiCL - 2-4% 0.2- 0.6 in/hr
Rutland, 375A SiCL 0-2% 0.6- 2.0 in/hr
Rutland, 375B SiCL 2-5% 0.6- 2.0 in/hr

ULL SERVICE RESIDUALS MANAGEMENT CoOMPANY

3870 N. ROUTE 71 « SHERIDAN, IL 60551 e OFFICE 815-695-5667 o FAx 815-695-5770



SPREADING

=

I

Plat Map
Bob LO Field 17
non-responsive 60 acres
LaSalle County
Mission Township
Section 14
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SPREADING

Bob Loftus
SOIL SERIES TEXTURE
Rutland, 375B SiCL

Mona, 448C2 SiL.
Blackberry, 679B SiL

SOIL SERIES

% SLOPE

2-5%
5-10%
2-5%

Field 17
60 acres

LaSalle County

Mission Township
Section 14

PERMEABILITY

0.6-2.0 in/hr
0.6-2.0 in/hr
0.6-2.0 in/hr

ULL SERVICE RESIDUALS MANAGEMENT COMPANY
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PLAT MAP

Bob Loftus Field 19
non-responsive 23 acres
o Kendall County
Big Grove Township
Section 6

SEE PAGE 15 FOX TWP
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SPREADING

| ' SOIL SERIES

Bob Loftus Field 19
non-responsive 23 acres

_ Kendall County

) Big Grove Township

Section 6

SOIL SERIES TEXTURE % SLLOPE PERMEABILITY
Saybrook, 145B SiL 2-5% 0.6-2.0 in/hr-
Proctor, 148A SiL 0-2% 0.6-2.0 in/hr
Brenton, 149A SiL 0-2 % 0.6-2.0 in/hr

Drummer, 152A SiCL 0-2 % 0.6-2.0 in/hr
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